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Cardinal Glennon and The 
Catholic Hospital 


1936 THE MISSION OF THE CATHOLIC HOSPITAL ASSOCIATION 

“It is my fervent prayer that the Catholic Hospital Association as it moves along 
towards greater efficiency may make that efficiency more felt in the spread of the 
kingdom of mercy and charity which are the root springs of Catholic Action.” 
“Let us hope that more and more the members of this Association will in the 
spirit of Catholic faith and blessed as they are with so many spiritual blessings, 
move forward towards the better care of the many physical ills of humanity and 
perhaps the more widespread spiritual ills that affect it. In the divine plan of the 
world’s redemption the Catholic Hospital Association has a strategic position.” — 
June 10, 1936. 

1942 THE PROMISE OF GOD’S REWARD 

“These Sisters and, indeed, the employees of our Catholic hospitals accomplished 
so much good that neither we nor the country at large can fully appreciate it. God 
alone is able to realize the amount of charity performed in our hospitals and the 
Good Lord will take care of those who care for His sick poor.” — June 12, 1942. 
FEDERAL FUNDS FOR VOLUNTARY HOSPITALS 

“I am afraid you will meet many difficulties in your endeavor to bring about a 
co-ordination between the Catholic Hospitals and the government activities, if you 
have any public funds come to the Catholic Hospitals either directly or indirectly.” 
“It would appear to be equitable, honorable, and democratic for the government, 
if it allocates money to any group of its citizens to give these the liberty of spend- 
ing it to best adavntage, provided they spend it for the purpose for which it was 
given. 

“But in the minds of statesmen there still remains that fear that government 
funds — extracted from all the people — must never reach a “sectarian” body, 
because the few dollars so spent would inevitably lead to a union of Church and 
State, with the Church henceforth in the saddle.” 

“It is a foolish unwarranted and undemocratic position based upon the bitter 
hostility to the Church . . . and yet I am hopeful that this anti-Catholic prejudice 
is disappearing and that the present war will lend to its elimination. We are no 
longer fighting Catholic nations.” — April 1, 1942. 

1943 RESTORATION 

“The Association has much to think of just now and much to do for America — 
an America that is sick as is the world at large.” 

“What we need is a restoration to sanity in the broadest sense of the term. I know 
your people will help in the restoratién, and with it (will come) those other 
gifts of God — Health, Happiness, and Peace.” — June 5, 1943. 

1944 THE POSTWAR PERIOD 

“The problems confronting the Catholic hospitals today are very far-reaching. 
... The influence of government in the health care of the nation is of great con 
cern to Catholics. The restrictions under which hospitals must be conducted today 
make the administration of our institutions very difficult. It is gratifying that even 
under these restrictions, it has been possible to enlarge the Catholic hospital field. 
It is necessary also to give much thought to the plans for the future which must 
even now be discussed so that our Catholic hospital field may not lag behind 
others in our readiness to avail ourselves of the opportunities for daily usefulness 
which the postwar period is likely to present to us. Most of all, we need be con- 
cerned with intensifying the spiritual influences that can be exerted through our 
Catholic hospitals so that Christ’s own interests in the care of the sick may be 
fully and primarily safeguarded.” — February 14, 1944. 

THE CATHOLIC HOSPITAL IN THE AMERICAS 

“Your activity, your efforts to bring together in one meeting, the representatives 
of the hospitals from the various countries of the Americas, representatives of the 
Sisterhoods teaching in those countries and there conducting their welfare work, 
merits the fullest commendation, since it is not only a most gracious gesture but 
also a patriotic movement to bind those nations to us and us to them. You have 
come here to St. Louis to associate yourselves with these Sisters inviting them to 
study together the many problems in which you have a common interest. They 
and we are Catholic and we are bound together in one faith and in one charity. 
It is your common responsibility, too, in this much distracted world where there 
is such a lack of charity, to bind together all the children of God in one charity.” 
— May 21, 1944. 

1945 HOSPITAL PROGRESS 

“In Hosprrat Procress and in the work of the Catholic Hospital Association, 
there has been achieved . . . such an advancement in medical knowledge and in 
the growth of Christian charity as to elicit the admiration of the medical world 
and the grateful appreciation of the rest of us.” — April 15, 1945. 
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1931 THE DUAL FUNCTION OF THE CATH- 
OLIC HOSPITAL 

“The work of the Catholic Hospital Associa 
tion is distinctly Christlike in that its purpos 

is the healing of the body and the saving vt 
the soul. This dual office of sanation an 
sanctity —at all times necessary —is toda 

specially opportune, since the world of toda 

is sick in soul and body and needs — wheth: 

it wishes it or not — to be healed and saved 

—June 13, 1931. 


1932 THE CATHOLIC HOSPITAL AS THE 

BEARER OF HOPE AND COURAGE 
“I hope the . . . hospitals . . . will continu 
to grow more and more effective; more an 
more useful; more and more charitable.” . 
“There is so much of sorrow in the world 
today, so much of failure where the strugg 
was for worldly success, that you, as Ou 
Lord, must have pity on the multitude, and 
while you may not be able to bring back that 
material prosperity so much desired, you cai 
help through caring for the sick, and espe- 
cially the sick poor, and restoring them 
health, both physical and moral, thus bring 
ing new hope and courage to all.’ — June 4 
1932. 


1933. THE CATHOLIC HOSPITAL’S MISSION 
TO THE OLD AND INFIRM 
“No department of the Church's activity h: 
extended as much as hospital service in ou 
time. In fact, often a locality is judged by its 
hospital and its culture is measured by th 
number of its hospitals. Our civilization tod: 
is concerned with the teaching of the young 
because they are to become citizens and 
voters; but we are concerned with the old and 
the infirm because we consider the souls 0! 
the sick who may not recover; the souls ot 
the old and infirm are nearer to God than 
are the souls of the well and strong.’ — Jun 


14, 1933. 


1934 ARCHITECTURAL BEAUTY AND 
PRAYERFUL BEAUTY 

“In recalling to mind the many kindnesses |! 
received on the occasion of the Golden Jubil 
of my ordination to the priesthood, I cannot 
see any kindness that required more thought- 
ful care, organized effort, and generou 
response than the offering made me by t! 
members of the Catholic Hospital Associatior 
When I look into these two large volumes 
bound in red, containing admirable illustra 
tions of the-hundreds of great Catholic hi 
pitals of the United States and Canada and 
see the offers of prayers and Masses by t! 
various Sisters associated with these institi 
tions, I see each page rivalling the other in 
delicacy of thought and elegant illustration 
— architectural beauty on the one side an! 
prayerful beauty on the other. I can see 
once the great labor entailed in gathering 
these letters from parts distant as well as near, 
and bringing them together in such an 
orderly manner." — January 17, 1935. 


ta) 


1935 THE TREND TOWARD SECULARISM 
“I am most deeply interested in the spiritua! 
development . . . of the Catholic hospitals 
and also in their material prosperity. 

The country is undergoing great changes, in- 
dustrially and commercially, and_ religious 
and — whether the leaders intend it or n 
the trend of the movement is almost com- 
pletely secular. This, however, should not 
prevent all our Catholic forces from working 
in conjunction or paralleling every feature of 
the movement that tends to the well-being of 
the people.” —june 13, 1935. 


JOHN CARDINAL GLENNON 
1862-1946 


“Anchorite, who didst dwell 
With all the world for cell.” 


I 

THE dramatic contrasts. which characterize the life of 
His Eminence, John Cardinal Glennon, extended to his 
death. He lived alone the greater part of his life, yet he 
loved mankind, he loved children; he loved human con- 
verse; he loved the joys and comforts of family life; he 
loved large gatherings and large crowds; he loved the noises 
and plaudits and strifes and struggles of the world. 

He was human — yet he was supernatural, he was spirit- 
ual. He gathered as Archbishop more money than was given 
to ten or twenty dioceses, yet it was all spent for the spirit- 
ual purposes of the Church and for the salvation of souls 
and for the poor, for education, for the sick, and for the 
aged and afflicted. 

He loved the beauties of nature and of the handiwork 
of man and in that love, he built homes and schools, 
churches and institutions of higher learning, seminaries 
and chapels and retreat homes and a cathedral, but, despite 
it all, he felt at home amidst the poor and the lowly of 
the great cities and the rural districts of his diocese. 

He loved the sublimities of virtue and lovingly and with 
deep penetration, he descanted upon the lives of priest and 
nun, of Bishop and Pope, of layman and laywoman, whom 
he held in his capacious, all embracing and sympathetic 
memory and in his admiration; his conversation would 
wing its way to the heights of the angelic hosts and even 
to God’s own Throne in his effort to describe the sublime 
other-worldliness of some person whom for the time he 
held in prayerful thought. Yet, with an equal sympathy 
and profound human understanding, he could descant upon 
the weaknesses and vices, the viciousness and malice of 
those for whom he felt the responsibilities of a shepherd 
of souls, yet of whom he spoke without bitterness or rancor. 

And so, there might be an ever longer litany of contrasts 
in a man whose death has caused a nation to weep and 
lament, to shed sincere, personally felt tears, warm and 
sorrowful. He was all things to all men because, in the 
words of Francis Thompson, he was an “Anchorite, who 
didst dwell with all the world for cell.” He lived alone in 
the world but he embraced the world as his own; the 
world with all its people, the world with all it holds dear, 
the world with all its promises; but because he was an 
anchorite, he lived aloof from it, immersed in Him Who 
made the world and owns the world and loves the world 
even unto His death upon the Cross. 


It would be futile in a short space to shed praise upon 
His Eminence, John Cardinal Glennon. Let me again use 
the words of Francis Thompson: 

“I will not perturbate 
Thy Paradisal state 
With praise 
Of thy dead days.” 
_ There are so many and such vast areas of human interest 
in which John Cardinal Glennon reigned supreme. In the 
fine arts of oratory, of musical appreciation, of painting 
and sculpture’ and architecture; in the practical arts of 
business management and finance and administration; in 
the areas of philosophical abstraction and theological theory 
and economic problems; in the delicate art of self-expression, 
through the spoken and the written word, each in any one 
of its numerous varieties: in all of these and in so many 
others, the great Cardinal excelled, facile princeps. But most 
of all and above all, he was the priest, the Churchman. 


In his personal life, those who knew him best understood 
the tempered restraint of his participation in the niceties 
and luxuries of life, a restraint which, despite the limited 
use he made of necessities, he carried to the point of 
asceticism. And this was done not because of vain glory 
or self-complacency through the scarcely conceived motiva- 
tions of a rigorous self-discipline but his spirituality passed 
beyond asceticism, passed into realms of a sublime union 
with God. The devotions which were most frequently upon 
his lips and surely in his heart, were the devotons which 
bespoke a closeness to Christ; his devotion to the Holy 
Eucharist, to the Sacred Passion, to the Sacred Heart. In 
his talks to children at Confirmation time, he spoke with 
fervor and a childlike simplicity of the indwelling of the 
Holy Spirit in the soul through grace. He spoke of Mary 
and Joseph. In the fervorinos which he addressed to the 
neophytes after their ordination, his most favored topic 
was the priest as the alter Christus, and he exhorted them 
to be one with Christ in their lives as Christ was one 
with them in Holy Communion. fh 
Beyond this, one dares not penetrate but there are un- 
described heights of personal sanctity into which some day 
we may hope someone’s mind will penetrate and which 
some day we may hope someone’s pen will reveal. What 
might be called his “public spirituality” centered in the 
homely, commonsense practice of the Christian life. His 
exhortations addressed to the people of his Archdiocese 
pertain to the day by day practice of religion. His Lenten 
pastorals contained regularly some timely reference to the 
demands which the changing times made upon the life 
of a Christian. His Christmas greetings required of his 
people a consecration to the interests of Christ. His pastorals 
on the occasion of the Peter’s Pence collection emphasized 
a burning devotion to the Holy See. Other pastorals written 
on public occasions were characterized uniformly by a 
directness of appeal and always by a motivation in an 
elevated, but never an extravagant tone. Always poised and 
balanced and disciplined, he spoke to his flock with the 
assumption that they too would accept his teachings and 
his requests with equanimity and confidence and faith. 


The communications and messages which he sent to the 
Catholic Hospital Association were characteristic of him 
whom we were proud to have as our Honorary President 
and Spiritual Director. For fifteen years, he acted for the 
Catholic Hospital Association in that capacity and almost 
for each of those years, he sent to the Association some 
message of encouragement or exhortation, some indication 
of his benevolence or his gratification or his congratulation. 
It would lead us too far to speak of the poise and wisdom 
of his advice, of the penetration and insight of his comments 
upon the Association’s affairs and its public relations; of 
the incisiveness and directness of his suggestions, yet with 
all, of his deep understanding of all administrative and 
most professional problems. He knew the officers of our 
Association and inquired concerning them by name. He 
characterized each of them by individualizing them in his 
references to their attitudes and opinions. He knew of the 
business affairs of the Association and of its hopes and 
ambitions and plans. He gave to the Catholic Hospital 
Association the full share of his attention and interest. His 
written communications to the Association are numerous as 
are also his spoken words. The Association will never be 
able to repay the debt of gratitude which it owes to His 
Eminence, John Cardinal Glennon. We are bound by the 
duty of gratitude to pray for the repose of his soul. 


“To the new-heavened say 
‘Spirit, thou wert fine clay’.” 


May his soul rest in peace. 
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The Hospital Survey and Construction 
Act (S.-I91) 


Introduction 
Alphonse M. Schwitalla, $.J. 


THE Hospital Survey and Construction Act, designated 
as Senate Bill 191, passed the Senate on December 11, 1945. 
For various reasons, the fact of the passage of this bill 
marked an epoch in hospital history. For the first time in 
either of the Houses of the Congress, a bill initiated, devel- 
oped, and perfected by any of the hospital associations was 
passed by one of our legislative chambers. For the first time 
also in the history of hospital legislation, was it possible 
to secure unanimity of approval and support for a legisla- 
tive measure from the American, the American Protestant, 
and the Catholic Hospital Associations. For the first time 
also in the history of hospitals in this country, was a measure 
of attention given in a legislative program to both the tax- 
supported and the voluntary hospitals. For the first time fi- 
nally in hospital history, was.it possible to embody in hospi- 
tal legislation certain highly desirable features, such as the 
safeguarding of the rights of an individual institution or 
project in a large statewide program; the establishment of 
new institutions not on the basis of a sporadic, a haphazard, 
or an unplanned program, but on the basis of a long-range, 
carefully thought out program; and other features dependent 
upon those just mentioned. It is no exaggeration to say that 
for these various reasons the passing by the Senate of S. 191 
really marked an epoch in hospital history in the United 
States. 

As has been previously pointed out in other verbal and 
written discussions of S.°191, the Catholic Hospital Associ- 
ation, while endorsing the intent and purpose, as well as 
the formulation of this bill did so with certain reservations, 
reservations which were not deemed cogent and persuasive 
enough to prevent the endorsement by the Catholic Hospital 
Association, but still sufficiently weighty to, make it desirable 
to present to the appropriate Committee of the Congress, the 
desirability of additional amendments. These amendments 
which seemed to be particularly weighty to the Administra- 
tive Board of the Catholic Hospital Association pertained, 
first, to the perpetuation through: the new legislation of con- 
tinuing emphasis upon the voluntary as contrasted with tax- 
supported hospitals; secondly, the necessity in the interest of 
the public health, of maintaining a competent, professionally 
distinguished Federal Hospital Council and a State Hospi- 
tal Council of proportionate dignity and authority; thirdly, 
the necessity of writing into the bill, so that ultimately it 


may be included in the eventual law, adequate provision for 
safeguarding the relative facilities and resources for caring 
for the sick in the voluntary, non-tax-supported, as contrasted 
with the official tax-supported hospitals. 

It is clear, even at first reading, that each of these three 
points involves matters of considerable controversy, contro- 
versy which draws the line of demarcation between the two 
contending parties somewhere between federal as contrasted 
with state and local control; somewhere between the federal 
legislative or administrative power in contrast with the state 
legislative and administrative power; somewhere between 
state sovereignty and the sovereignty of the federation of 
states; and on many other points which have been tradition- 
ally matters of controversy in American legislative history. 

With reference to all of these points, there is, of course, 
what might be called a “Catholic frame of mind,” a frame 
of mind which favors liberty rather than interdependence, 
liberal interpretations rather than coercive interpretations, 
freedom from supervision rather than governmental control. 
It was found that the Administrative Board of the Catholic 
Hospital Association was aware of these implications of 
S. 191, and while endorsing the passage of this bill with a 
measure of enthusiasm, misgivings were still expressed re- 
garding the further effect of S. 191 upon the continuance 
of the voluntary hospital in this country. 

By reason of the far-reaching implications of this legisla- 
tion and its unique character, we have already brought a 
number of. reports to our readers concerning this bill in 
previous numbers of Hosprrat Procress. In this number 
we are bringing to our readers a series of papers as pre- 
sented at the hearing, six in number. If in these various 
papers, there is a measure of repetition, the repetition may 
be regarded as highly desirable since it assists the reader in 
the understanding of the subject matter. Besides, the six 
papers are sufficiently different to justify their inclusion side 
by -side in a single number of Hosprrat Procress, thus con- 
stituting a symposium of the utmost authority written by 
men whose status in the hospital field is entirely above ques- 
tion. It is hoped that the publication of these six papers will 
do much to increase the complete understanding of the 
Sisters of the content of S. 191, but especially of the issues 
involved in the passage as well as in the amendment. 


|. United States Public Health Service 


Surgeon General Thomas Parran 


AS REQUESTED by your Committee, Mr. Chairman, I am happy to 
testify concerning S. 191, the Hospital Survey and Construction Bill. 

Now that victory has been achieved, our nation naturally turns its 
attention to actions which the Federal Government properly can under- 
take to improve national health. This Committee is intimately ac- 
quainted with the health problems of the country, since under your 
chairmanship, Mr. Priest, and that of your distinguished predecessor, 
Mr. Bulwinkle, this subcommittee has handled a substantial amount of 
important health legislation during the past decade, including codifica- 
tion and strengthening of the whole body of public health law in the 


Public Health Service Act of 1944. 
The Social Security Act laid the groundwork for a continuing policy 
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of Federal cooperation with the States in matters of public health. 

The LaFollette-Bulwinkle Venereal Disease Control Act of 1938 
providentially made it possible for a nationwide venereal campaign to 
be organized prior to the onset of war. As a result these diseases have 
been held in check. 

The Bulwinkle Tuberculosis Control Bill enacted as a part of the 
Public Health Service Act in 1944 has made it possible for an ag- 
gressive campaign for the control of tuberculosis to be organized. 

The National Cancer Institute Act established a new precedent in 
Federal policy, that of giving grants-in-aid to research institutions, 
universities, and other organizations for studies concerned with the 
cause and control of cancer. As a result, the bases of our knowledge 








about cancer are gradually being extended and satisfactory methods of 
cooperation have been developed between the Government and the 
research institutions. 

The Priest Mental Health Bill is now before the House with a 
favorable report of this Committee. 

I mention the above measures because they have created a pattern in 
which* the» bill “now «before~ you fits»very:logically.- It is'a pattern of 
cooperation ‘with State agencies through grants-in-aid and technical 
assistance, and of similar cooperation with nongovernmental institutions. 
Both types of assistance are provided in S. 191. 

It is obvious that in order for the Nation to have good health and 
medical care—in order for the benefits of modern science to be made 
available to the people—it is necessary to provide the workshops of 
medicine, that is, the hospitals and health centers with modern equip- 
ment distributed geographically throughout the country in proportion to 
need, planned with the view to meeting the total facility needs of each 
State. S. 191 is designed to accomplish this broad purpose in two steps. 

First, the bill would provide equal assistance to all States in making 
Statewide surveys to determine the need for additional hospitals, health 
centers, and allied health facilities and in planning Statewide construc- 
tion programs. Secondly, it would aid the States, in proportion to the 
relative financial needs of their populations, in the construction of those 
public and other nonprofit health facilities embraced in the over-all 
State plans in order of urgency. 

Since you, Mr. Chairman, have so ably analyzed the provisions of S. 
1gt, I shall confine my testimony to (a) the future place and function 
of the hospital in contributing to the national health; (4) the over-all 
needs of the country for hospitals and health centers; (c) the progress 
the States already have made in developing surveys and plans for an 
integrated system of hospitals and health centers; and (d) the amend- 
ments which I would suggest to improve the bill. 

The concept of public health has expanded in recent years to include 
a far greater responsibility for the treatment and care of the individual. 
This has had the effect of bringing the hospital into the very forefront 
as an instrument of public health, serving as it now does as the hub 
around which the whole chain of public health services revolves. 


Accordingly, hospitals today face ‘a broader’ résponsibility’ ‘to society ~ 


than ever before. The more advanced the science of medicine becomes, 
the more complex the machinery required for its administration. The 
modern hospital is a highly complex, technical organization, employing 
the latest scientific and diagnostic aids, preventive and curative measures, 
professional skills and expensive equipment. 

The present hospital pattern of the country has been shaped by 
deeply ingrained social influences. In the community mind, the hospital 
is now almost as much a part of the social structure as the church and 
the school. The hospital, especially the voluntary institution, is steeped 
in traditions of service and sacrifice. These traditions are extremely 
valuable assets. They should be preserved, shaped to fit changing 
social requirements and kept abreast with scientific developments. 

Since the Elizabethan poor laws, governments have accepted re- 
sponsibility for the care of the sick poor. From earliest times, churches 
have cared for the sick as a natural expression of their charitable 
mission. Hospitalization under both of these sponsorships still prevails 
in important proportions. More recently, however, as hospitals expanded 
their services to the general public, a new fype of institution developed: 
a hospital owned and operated by and for the community. 

Public hospitals are those supported primarily from tax funds and 
operated by units of government, such as States, counties, and cities. 
While the public hospitals originally were intended primarily for the 
care of indigent patients, they serve increasingly both private and 
indigent patients where the county or city hospital is the only existing 
hospital facility in the community. 

Voluntary nonprofit hospitals serve the whole community, including 
both private and indigent patients. They are owned by the various 
church organizations, fraternal organizations, and, more important nu- 
merically, by local nonprofit associations. In the service rendered, 
there is little difference between the public and the voluntary nonprofit 
hospitals. The public service status of the latter is apparent in almost 
universal exemption from taxation. 

The truly private or proprietary hospitals, operated by individuals or 
groups of individuals for profit, are of relatively less importance quanti- 
tatively, and would not be eligible for assistance under this bill. Many 
of these, nevertheless, serve important functions in many communities, 
and there is nothing contemplated in this bill that would prevent their 
continuing to do so. 

Around this three-cornered framework of public, voluntary, and 
proprietary institutions, the hospital structure of the Nation has grown, 
with circumstance or happenstance determining the type and location of 
the hospitals built. By the large they have been established without 


much conscious planning. 
> 


Despite the great deficits in facilities in the majority of communities— 
the existing hospital system of the country represents a vast investment— 
both financial and human. The time is long overdue for this vast 
network to be reoriented to the increasing problems and expanding 
opportunities confronting them. Integration of the many units for 
coordinated service in the interest of national health is, in my judg- 


- ment; essential. 


I should point out, Mr. Chairman, some of the implications and 
advantages to be gained from such an integration of hospital and 
health facilities and services. Existing facilities may be broadly classified 
under four types: 

The first is what we might term a “Medical Center.” By this is 
meant a large teaching hospital desirably associated with a medical 
school. In these institutions there is concentrated the best clinical and 
medical research brains of the country. 

The second type of institution we might term a “district hospital.” 
This again is a large well-equipped and well-staffed institution com- 
parable in quality of service to the medical center but not giving 
undergraduate medical training and usually less extensively engaged 
in research. 

The third type is the smaller institution and those frequently referred 
to as “rural hospitals.” We think of these as smaller institutions of less 
than 100 beds and having few, if any, regular training activities, except 
through affiliation with a medical center. 

The fourth type of institution is the “health center.” These modern 
health workshops are needed in health districts of larger cities, in smaller 
cities and counties, and in the remote rural center, too small to maintain 
even a rural hospital. Since they are relatively inexpensive to construct 
and operate, they have great potentialities for benefit in the over-all 
health plan. In addition to providing for conventional public health 
work, in many places they will be ideally suited for all local com- 
munity health activities, including facilities for the private practice of 
medicine and dentistry. In the rural center, also, they could include a 
few beds for emergency care. 

In the past, it has very largely been the practice for cach of these 
institutions to maintain independent types of service with little rela- 
tionship. with ‘each “other. Many’ leaders- im the sheatth field» newfeel 
that a high grade of health and medical care requires an organic rela- 
tionship between these several types of institutions. In rural locations, in 
particular, the community cannot afford comprehensive facilities and 
medical personnel sufficient to handle the more complicated diagnostic 
and treatment cases. An integrated service implies a ready means where- 
by patients may be referred from health centers or rural hospitals 
to district hospitals or medical centers, as may be necessary, and then be 
sent back to their home communities. An integrated service implies 
further that interns and student nurses in the medical center will 
secure some of their training in the ancillary rural and other small 
hospitals, and in general that all of the highly specialized facilities of 
the medical center may be available even to the most rural communities. 

The inadequacy of hospital and health facilities in many States is re- 
flected in a number of ways. For example, while the average infant 
mortality of the Nation has been reduced to about 40 per thousand live 
births, that ratio is higher in 23 States, and in several States, con- 
siderably higher. While in some communities nearly 100 per cent of 
births are in hospitals, in others, that figure drops to about 20 per cent. 
Whereas some States have a relatively higher proportion of hospital 
beds, a large number of these beds are substandard, and in few, if any 
States, are all communities adequately served, irrespective of the 
State’s over-all average. Of the more than 3000 counties in the Nation, 
approximately 40 per cent have no registered hospitals, While not 
every one of these counties may need a separate hospital, many un- 
questionably need some type of health facility. 

These inadequacies are not due to lack of interest or initiative. They 
are caused primarily by a lack of economic means by which hospital 
and health facilities are acquired. Hospitals are expensive to build and 
require a high concentration of skill for their operation. It is in the 
wealthier States and metropolitan areas that the best and most abundant 
of our hospital facilities are concentrated. 

The effect of economic status on the distribution of health facilities 
has been considered in the variable grants provided in this legislation. 
Only two factors, State population and average per capita income, are 
used in determining each State's construction allotment. If all State 
allotments are completely utilized, the result is an increasingly larger 
per capita total expenditure in the poorer States, where there is the 
greater need. Financial ability is further recognized in the provision 
that the Federal contribution on each construction project is to range 
from 33% per cent in the wealthiest State to 75 per cent in the 
poorest State. 

In order that the Committee may gain a more exact picture of the 
magnitude of the over-all needs, the Public Health Service has carefully 
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analyzed available data on existing hospitals and health centers and their 
distribution, and from this analysis, has estimated by broad categories 
the needs which are considered most urgent. These needs are shown in 
the attached table. I might add, Mr. Chairman, that the estimates which 
we have made are in substantial agreement with the expressed views of 
hospital authorities throughout the country. 

In referring to this table here, 1 would merely point out to the Com- 
mittee that in order for our health facilities machinery to become geared 
to the needs of the Nation, our general hospital beds must be in- 
creased by about 36 per cent, tuberculosis beds by about 68 per cent, 
mental hospital beds by about 43 per cent, and chronic disease hos- 
pitals and Public Health Centers by several . times. 

The table to which I have just alluded also reflects some estimates of 
costs. At this point, Mr. Chairman, I would draw to the Committee's 
attention, the contrasts between these estimated costs and the appropria- 
tions authorized in the bill. The differences are actually greater than 
here shown because the cost estimates are based on prewar price levels. 

Assuming that each State annually utilizes its full allotment by con- 
tributing its proportionate share, the total expenditures of both Federal 
and non-Federal funds would meet only about 23 per cent of the 
estimated costs of new facilities and only about 18 per cent of new and 
replacement facilities combined. This great disparity between over-all 
costs and appropriations authorized means that the purposes of the bill 
can be only fractionally served. 

In your opening statement, Mr. Chairman, you made the pertinent 
observation on the effects which well-equipped hospitals have upon the 
geographic distribution of doctors and other health personnel. 1 con- 
sider this aspect of the problem to be of the very greatest importance. 

Many rural areas were being drained of their medical practitioners 
before the war, largely because of the lack of clinics and haspitals. 
Under the present circumstances, it is extremely doubtful that these 
areas will attract any appreciable number of the young physicians leaving 
military service who have never engaged in private practice and who in 
their service experience have known only the best in medical facilities 
and teamwork associations. There is little or no possibility of reversing 
the trend of migration of physicians away from rural areas unless the 
conditions of rural practice everywhere are made more attractive through 
accessible modern facilities. 

The value of .a modern hospital is reflected not only in its services to 
bed patients, but also in the fact that it virtually guarantees the avail- 
ability of a doctor in the community and greatly enhances the scope of 
his effective operation. While about only one out of every ten persons 
in a community may be admitted as a hospital patient during the year, 
many times that number will require the services of a physician. 

Recent studies by the Public Health Service show that areas having an 
average of 4.6 general hospital beds per thousand population just prior 
to the last war had approximately one doctor for every 600 persons, 
whereas areas having less than one hospital bed per thousand persons 
had approximately one doctor for every 1350 What these 
figures do not show, but what we know to be true is that the physicians 
in communities isolated from hospital facilities are not only less nu- 
merous, but also are mostly in the older age brackets and incapable of 


persons. 


carrying a large general practice. 

An important provision in this bill is that for construction of public 
health centers, the term “health center” is not new in this country but 
its concept has within recent years undergone substantial change. Just 
as the modern hospital is essential for diagnosis and treatment of illness, 
the public health center is necessary as the proper workshop for the 
modern health department. In addition, particularly in more remote 
areas, the health center may be the only means of providing needed 
emergency beds. 

Mr. Chairman, I censider as indicative of the importance of the 
problems encompassed by this bill, the fact that they are already under 
active consideration by official bodies of one kind or another in nearly 
all the States and Territories. Numerous State-wide surveys are now in 
progress to determine health facility needs. In fact, intensive surveys 
under official auspices are either in progress or being planned in all 52 
States and territories except 12. 

In 1945, fifteen States enacted legislation authorizing State-wide 
surveys of hospital and health center facilities and the planning of 
State-wide construction programs. In almost all the remaining States 
the surveys in progress are being carried -out under authorization of 
the Governor. 
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I have here, Mr. Chairman, a table showing the States of thes 
survey and planning activities by States as of February 1, 1946. 
would add by way of comment two observations; first, that the problen 
itself is one which the several States already are beginning to take th 
first steps toward solution, and second, that a framework is being «dk 
veloped within which hospitals and health center facilities can b 
developed as you so succinctly put it, Mr. Chairman, in accordanc 
with specific health needs as determined by competent local authority 
and not as an incident to a public works program or to some purpos 
not directly related to health needs as such. 

Earlier, Mr. Chairman, I mentioned that I would have certain amend 
ments to suggest for consideration by the Committee. 

The first has to do with the functions of the Federal Hospita! 
Council. The bill provides that the Council shall advise and otherwis 
assist the Surgeon General, and in addition, under Sec. 622 and Sec 
623(b), the Council is. clothed with substantial executive and ad 
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ministrative authority. 

In conferring on these provisions with the Senate Committee, I indi 
cated then that the provisions in question were a departure from th 
traditional pattern of Federal advisory bodies, but stated that th 
matter was, in my opinion, one primarily of legislative policy to be 
determined by the Congress; and that from an administrative point o 
view, our experience in the Public Health Service with the Nationa 
Advisory Cancer Council and other similar bodies had been such tha 
I believed the program could be administered effectively under eithe: 
arrangement, namely, where the Council had these executive functions 
or where its duties were solely advisory. 

However, subsequent to Senate consideration of the bill, the Presiden 
on January 31, 1946, addressed a communication to Mr. Lea, Chair 
man of the House Committee on Interstate and Foreign Commerce 
making specific recommendations in reference to not only this question 
but also to the use of the United States Circuit Court of Appeals by an 
applicant desiring to appeal from the action of the Surgeon Genera 
denying approval of a construction project. 

The second amendment has to do with the Court of Appeals pro 
cedure (Sec. 632 (b)) just alluded to above. Since this was als 
objected to by the President, | have no further comment except to sa 
that in my conference with the Senate Committee, I then pointed out 
what I considered to be the undesirable features of the provision and 
recommended that it be deleted from the bill. 

Thirdly, I would urge the Committee to give most careful considera 
tion to the desirability of amending Sec. 621 to enable. the progran 
contemplated to more nearly fulfill its purposes. I mentioned earlie: 
the great disparity between the estimated costs of facilities needed anc 
the appropriations authorized in the bill. With such a disparity I fea 
that the bill will inevitably lead to false hopes, as to the extent to 
which its limited provisions will meet the problems it is designed t 
solve. 

I hope the Committee will consider not only the need for increasing 
the limits of authorized annual appropriations but also the desirability o! 
extending the program optionally beyond a five-year period. This option 
obviously would be exercised by the Congress through its appropriations 
authority. s 

Finally, Mr. Chairman, I should like to bring to the attention of the 
Committee another situation, which is of an emergency nature that ha: 
arisen since the bill was considered by -the Senate Committee. As you 
know, about 50,000 doctors and dentists have been released from the 
Army and Navy. Like other veterans, they are finding great difficulty 
in securing housing, but they are confronted with an equally difficult 
problem in securing office space. Unless a doctor can. establish or re 
establish his office, he cannot practice his profession. His much needed 
services are not available to his community. From all over the country, 
I have reports of our returning medical veterans unable to serve their 
communities simply because they can find no office space. As orginally 
drafted, S. 191 was designed to encompass the provision of office space 
for physicians, particularly as a part of the rural health center. This 
matter is now of such immediate importance that I would urge the 
Committee to scrutinize carefully and if necessary broaden the defini- 
tions in the Bill of a “hospital” and “health center” with a view to 
ensuring that, wherever needed, office space for physicians and dentists— 
with preference to veterans—be included in the health facilities built 
with aid under this legislation. 












ll. The American Hospital Association 
Donald C. Smelzer, M.D., Immediate Past President 


IT IS a privilege to appear before you on behalf of the American 
Hospital Association, representing the majority of the hospitals of the 
country. We strongly urge enactment of the Hospital Survey and 
Construction Act in the exact form in which it was passed by the 
Senate on December 11, 1945, as Senate Bill S. 191. This legislation was 
substantially revised by a special subcommittee of the Senate Committee 
on Education and Labor, and although it embodies certain compromises 
on issues that are of profound concern to the hospital field, we believe 
that, on the whole, it has been measurably strengthened by that 


vision. 
[he American Hospital Association is concerned with this Act because 


will vitally affect our own field of humanitarian endeavor. We were 
ne of the first organizations to offer our support to this legislation, and 
have followed its legislative progress closely, because we are keenly 
aware of the need for the additional hospital facilities that may be 
rovided under it, while on the other hand we are apprehensive of the 
dangers involved if this program is not wisely and carefully carried out. 
Since the practically unanimous Senate ,action last December, hospital 
ple have had opportunity to study and discuss this Act. We are in 
position to the amendments which have been suggested as embodied 
H.R. 5628, recently introduced, and our support is given to the 
isure in the form in which it passed the Senate. 


The American Hospital Association and S. 191 
We wish to make clear the interest of the American Hospital As- 
sociation in this legisaltion. The Association was founded in 1898 when 
better methods of 


eral hospital superintendents met to discuss 


hospital administration. It has grown steadily until more than 3400 
hospitals are now members. We estimate that over 85% of the civilian 

neral hospital bed capacity of the, Nation is represented in the 
\merican Hospital Association including many governmental hospitals. 
In the 45 years of our existence we have had one primary aim: Better 

pital care for the people we serve. In the past two generations there 
has been vast improvement in the quality of hospital services, and the 
American Hospital Association, by study, research and exchange of 
information has played no small part in that development. We are 
proud that this improvement has been one of the motivating factors in 
the demand for increased availability of hospitals. People expect and 
receive a broader range of services from hospitals than ever before, and 
there have been developed in this country the highest standards of 
hospital care in the world today. Our natural concern for health and 
welfare leads us to be anxious that this be made available to meet the 
full needs of the Nation, but in such fashion that its high standards and 
basic values are preserved. 

The American Hospital Association through its member hospitals 
epresents the trustees who compose the governing boards of those 
hospitals. A roster of the Boards of Trustees of the nonprofit hospitals, 
and of the religious who administer and guide the policies of the 
hospitals operated by our various churches, would indeed be a “Who's 
Who” of the public-spirited citizens who are outstanding in the com- 
munity because of their demonstrated civic usefulness and genuine 
social interest; they are the representatives of the general public or- 
ganized to supervise the policies of the hospital and to see that the 
institution gives to the community its fullest possible measure of service. 

The Hospital Survey and Construction Act proposes Federal grants-in- 
aid to assist the States to build hospitals and health centers in com- 
munities and areas where they are most needed. The Nation-wide 
program is to be under the general supervision of the Surgeon General 
ot the United States Public Health Service, who will consult with a 
Federal Hospital Council of experienced hospital authorities in es- 
tablishing over-all standards and regulations, and in approving State 
construction programs. The administration of the program in each 
State will be carried out by authorized State governmental agencies. 
The program has two purposes—first, to inventory existing hospitals 
and survey the need for additional hospitals and develop programs for 
the construction of such public and other nonprofit hospitals as will, 
in conjunction with existing facilities, afford the necessary physical 
facilities for furnishing adequate hospital, clinic and similar services to 
all of the people, and—second, to construct public and other nonprofit 
hospitals in accordance with such programs. In other words, the design 
ot this legislation is to develop an integrated system of hospitals and 
health centers that will make these facilities more readily available to 
an increased number of people, especially to serve rural or needy areas. 


The program is thus directly related to the health and welfare of the 
Nation. 

The American Hospital Association 
Federal grants-in-aid for hospital construction or any other purpose. 
We understand the need for economy in the use of Federal funds. 
In addition, we sincerely believe that the high quality of hospital 
and medical service which has been developed in America is directly 
related to the incentives found in a free and independent professional 
group inspired by a desire to be of service. There is real apprehension 
that the use of Federal funds to expand the distribution of health 
facilities may deteriorate into a medium of control. Hospital care of 
sick people requires all the efficiency of modern industry imposed upon 
the highest type of professional skill and training, and all of this 
against a background of personal service inspired by the finest humani 
tarian instincts. It would be dangerous to destroy by excessive bureau 
cratic dictation the incentives that have led to development of the 
finest hospital and medical care in the world. 

The American Hospital Association believes that the Hospital Sur- 
vey and Construction Act as passed by the Senate has been developed 
with a recognition of these dangers. We further believe that the ready 
availability of hospital service is so vital to the health and welfare 
of the Nation that the use of Federal funds is amply justified. The dis- 
tribution of wealth among the States is so uneven as to prevent ade- 
quate distribution of hospitals except through Federal grants-in-aid 
which will tend to equalize this maldistribution of hospitals which 
now closely follows the per capita income of the people. The Ameri- 
can Hospital Association believes that this Act sets forth a program 
funds with maximum effect toward making 


does not lightly recommend 


which can use Federal 
hospital services available to everyone. 

Thus it will be seen that the American Hospital Association favors 
the Hospital Survey and Construction Act not through self-interest, but 
rather, in spite of some apprehension of Federal participation, as a 
forward step toward accomplishment of the aims of the Association, 
namely, better hospital care for all the people of the Nation. 


A Three-Point Program of Hospital Care 


Federal aid toward 


We view this legislation as the first step in 
providing adequate hospital and health care for all of the people. A 
careful inventory of present resources, a survey of additional needs, 
a plan for an adequate hospital and health center system, and Federal 
grants-in-aid to assist in the construction of necessary additions to 
present facilities—all of this is a necessary preliminary step in the better 
distribution of hospital and medical care. 

But the American Hospital 
step, further Federal congressional action is desirable to provide such 
care for the medically indigent—those who cannot pay for such care. 
This Act has been criticised because it does not provide for maintenance 
as well as construction of hospitals in areas of greatest need. Complete 
hospital care for the whole Nation is too great a task to be accom- 


plished in any single program. It must be remembered that accurate 


Association believes that as a second 


determination of total need awaits completion of detailed state surveys. 
It is expected that these surveys will show many areas of extremely 
low income where neither construction nor adequate support of a 
hospital can be expected without assistance. Hospital and health care 
for indigents is a subject in itself which will require the most thorough 
study by the Federal Congress, and it is a subject on which, so far, 
Congress has not acted. The absence of provision for Federal grants- 
in-aid to match State funds in any realistic amount for hospital and 
medical care of the aged is a further indication that the Federal Gov- 
ernment has not yet recognized or attempted to provide for this group 
of medically indigent in spite of its interest in these charges who obvi- 
ously have frequent need of hospital and medical care. We regard 
Federal assistance to the States for medical and hospital care for indi- 
gents as the second vital step in making adequate hospital and health 
services available to the entire population. 

As the third step, the American Hospital Association believes that 
the average self-supporting individual must be assisted in meeting the 
cost of catastrophic illness. The Association has developed a program 
aimed at meeting this need among employed persons in its sponsorship 
of the Blue Cross Plans for prepayment of hospital care. These plans, 
developed by hospitals as an organized group, now protect over 20,- 
000,000 persons in all but five states; this is one seventh of the popula- 
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tion, and the proportion is rapidly increasing. In the short span of 
its existence, the Blue Cross movement has become a potent factor 
in the improvement of the distribution of hospital services. It is al- 
most unbelievable that the Federal Government with its wide interest 
in health and welfare, has as the nation’s largest employer, failed to 
take the simple action necessary to permit its Federal employees to 
avail themselves of Blue Cross protection. Instead of criticising the 
Blue Cross prepayment principle, the Federal Government might well 
study ways to support it, in view of its wide acceptance and continuing 
growth. Prompt action by the Federal Government to permit payroll 
deductions by Federal employees: (which is the key to the growth of 
prepayment hospital and medical care plans) would encourage other 
employers to do likewise,-and further encourage the extension of this 
proved method of facilitating the distribution of care. 

With adequate physical facilities, with provisions for financing hos- 
pital care for the indigent, and with the employed population largely 
covered by prepayment hospital and medical insurance, this country 
could have as much pride in the distribution of hospital and medical 
care as there now is in its quality. We have the finest care in the world, 
and it could and should be available to every citizen. 


Voluntary Surveys Already in Progress 

The survey features of this Act can be valuable educational devices. 
This is evidenced by the fact that Statewide surveys are now in progress 
in 44 States and the District of Columbia. Behind this Nation-wide 
movement, which is already well under way, lies a very significant 
story. 
The American Hospital Association some years ago foresaw the 
present demand for broader distribution of hospitals. It appointed a 
special committee to look into the problem of planning to meet the 
hospital needs of the Nation. This Planning Committee recognized 
that adequate planning could be done only upon the basis of a 
thorough study of existing resources and needs. Grants totaling $105,- 
000.00 were secured from three large foundations to finance such a 
study, and, in order to have a completely unbiased and independent 
report, a Commission:on Hospital Care, consisting. of twenty. nationally 
noteworthy people in all walks of life, was selected to direct the study 
and establish its policies. Under the chairmanship of Thomas S. Gates, 
Chairman of the University of Pennsylvania, and under the direction 
of Dr. Arthur C. Bachmeyer, Director of the University of Chicago 
Clinics, the Commission on Hospital Care has been encouraging the 
States themselves to survey their own problems, assisting them in the 
establishment of methods and technical procedures. 

As of February 15, 1946, the Commission on Hospital Care re- 
ports the present status of these surveys as follows: 


I. Surveys in Progress 





































Arizona Maine North Dakota 
Arkansas Massachusetts Oklahoma 
Colorado Michigan Oregon 
Connecticut Minnesota Rhode Island 
District of Columbia Montana South Dakota 
Georgia Nevada Tennessee 
Idaho New Hampshire Texas 
Illinois New Jersey Vermont 
Indiana New Mexico Washington 
Iowa New York Wisconsin 
Kansas North Carolina Wyoming 
Kentucky TOTAL: 33 
and D. C. 
Il. Preliminary Surveys Completed 
Alabama Utah TOTAL: 2 
Hl. Surveys Officially Authorized — Not Started 
Delaware Maryland Virginia 
Florida Ohio West Virginia 
TOTAL: 6 
IV. Surveys Being Planned 
California Nebraska Pennsylyania 
Louisiana Missouri South Carolina 
Mississippi TOTAL: 7 
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These individual State efforts are somewhat lacking in peer as 
of method, and in many states the program is handicapped by lack 
of funds, but there is a surprising and gratifying evidence of desire 
for Nationwide cooperation. The Hospital Survey and Construction Act 
will go far to provide a means of equalization and assistance in the 
development of a Nationwide, integrated system of hospitals and health 
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centers, and we believe the survey feature of this legislation may be of 
greater long term significance than even the provision for construction 
of additional facilities. 


State Responsibility for State Programs 

As with all Federal legislation, the division of authority between 
the Federal and State governments must be considered. We favor 
the pattern set forth in the Act as passed by the Senate, because it 
recognizes two essential needs: On one hand, there must be adequate 
standardization, and proper co-ordination of State programs to assure 
that Federal funds will be expended for the purposes of the nation- 
wide program. In addition it must be remembered that there is no 
generally accepted pattern now recommended for all areas. But on 
the other hand there must be opportunity for local participation and 
understanding of the aims of the program. Hospital care is more than 
mere buildings and equipment; it is a personal service. Any program 
to expand that personal service must have the full support and under- 
standing of the people who render that service. Only in this way 
can a program be developed that may meet the particular problems 
and needs of specific areas and communities. 

The State seems to be the logical political division to accept the 
responsibility of local participation. It is sufficiently large to permit a 
program that will use professional and physical resources of urban 
areas to support adequate hospital care for rural areas. And, of course, 
it is expected that State funds will be used to supplement Federal 
assistance in the program. 

Local participation will also be enlisted on the advisory councils in 
each State that are required to be established to consult and advise 
with the agencies which will administer the programs within each 
State. In these State councils will be representatives of public and non 
profit hospitals and of State agencies concerned with the operation of 
hospitals; it will also include representatives of the consumers of hos- 
pital services, and this appears proper, since at the State level, the 
problems will be quite broad in nature, and will especially concern the 
application of the program to local circumstances with which these 
people will be intimately familiar. 


Federal Standardization and Coordination 

But it is equally essential that these individual State programs should 
have a degree of uniformity, and that they should be brought within 
limits of a sensible and practical nature. Such coordination has been 
provided in this Act in the authority given to the Surgeon General of 
the United States Public Health Service, and the Federal Hospital 
Council. This agency can be effective as a clearing house of informa- 
tion developed in all the States, and it is the logical governmental 
agency to advise on professional matters in a program to integrate and 
expand the hospital system of the nation. By its overall standards and 
regulations, the individual State programs can be kept within reason- 
able limits of uniformity which will assure the safeguarding of Federal 
funds. - 

The danger of excessive Federal dictation is avoided by careful 
definition of the areas within which the Surgeon General and the 
Federal Hospital Council may prescribe standards. These areas have 
been so established as to assure that the survey and construction pro- 
grams will be reasonably uniform throughout all of the States that 
participate in the program, and yet they likewise assure that Federal 
control shall not extend to the operation or direction of those hospi- 
tals once they have been constructed. There is a requirement that 
the participating States shall legislate as to such standards of mainte- 
nance and operation, but the Act wisely recognizes that this is a 
State responsibility with which the Federal Government should not 
interfere. 

The psychological factors of hospital care are frequently of equal 
importance with the physical services rendered, and we are quite anx- 
ious that there should be a maximum amount of eagerness and en- 
thusiasm on the part of those who will handle this program at State 
and Jocal levels. It is recognized that proper control through standards 
and regulations is indispensable, and we are pleased that the Act in 
its present form recognizes the necessity of having the program prop- 
erly understood and sympathetically administered by those who will 
actively participate in it. Any attempt to impose a new or strange 
pattern by theoretical and impractical dictation from outsiders who 
are not familiar with the everyday working problems of hospital care, 
could lead only to confusion and resentment, and ultimate waste of 
Federal funds. 


Federal Hospital Council Assures Practical Program 
The need for a practical approach to the problem of expanding 
and integrating the hospital services of the nation appears to have 
been met in the provision of a Federal Hospital Council which will 











advise and consult with the Surgeon General and participate in the 
formulation of overall standards. At the Federal ‘level, the policy de- 
cisions will be of such nature as to affect the whole nationwide pro- 
gram and the responsibilities are therefore so great that the nature 
and functions of this Federal Hospital Council should be carefully 
examined. 

Within six months after the Act becomes law, the Surgeon General 
and the Federal Hospital Council must promulgate standards and 
regulations with which the participating States must comply in de- 
veloping their State programs and plans. In this function the Federal 
Hospital Council will advise with the Surgeon General on such highly 
technical questions as the size of operating rooms, safety standards 
of hospital construction with relation to the specialized uses of differ- 
ent parts of the hospital, location of X-Ray equipment, proper size 
of hospitals with respect to the size of the community, and also with 
respect to efficient operation, the minimum diagnostic facilities to be 
required in hospitals of various sizes and a multitude of similar com- 
plicated professional and architectural problems upon which the future 
of America’s hospital system may depend. It is obvious that this Coun- 
cil will require the greatest possible amount of professional and tech- 
nical experience and wisdom that can be brought to it from the field 
which has developed hospital care to its present high standards. There- 
fore it was our original recommendation that the Federal Hospital 
Council should be composed entirely of persons outstanding in fields 
pertaining to hospital and health activities, and that a majority should 
be authorities in hospital operation. It is well established that the best 
advice on any subject will come from people who have specially trained 
themselves for a lifelong career in the particular field. We can assure 
you that there is today no field more highly specialized than the 
hospital field with its many scientific developments and complex 
facilities for the care and treatment of an endless range of human 
ailments. Consequently, we have noted with some concern, the efforts 
to weaken the Federal Hospital Council by substituting “consumer 
members” on a Council whose decisions, at the Federal level, will 
be largely professional and technical. Undoubtedly that Council will 
wrestle with problems upon which even the experts may disagree, 
so it is obvious that consumer members who have not had the ad- 
vantage of working experience and technical training in these prob- 
lems find their time and efforts wasted, and the program will suffer 
because of their inability to contribute anything to it. 

The Council is given an approval power in the establishment of 
Federal regulations and standards. But this power will be exercised 
upon the basis of technical wisdom arising from the experience and 
training of its professional and technical members in the practical 
application of this program to actual working conditions and existing 
problems. 

The Federal Hospital Council also has a semijudicial function in 
the approval of State plans for hospital construction; but, again, it 
is exercised from the standpoint of technical wisdom and experience. 
In the development of this Act it was realized that there should be 
some provision for appeal from possible arbitrary action on the part 
of a single administrative officer in the approval ‘or disapproval of 
State plans. Yet, because of the technical and complex considerations 
involved, it seems impracticable to provide an appeal to the court 
because of the difficulties of familiarizing any court with the problems 
necessary to proper decision. 

However, court appeal Aas been provided in the case of an indi- 
vidual project whose application has been refused by the Surgeon 
General and in the case of a State whose further funds have been 
cut off by the Surgeon General for alleged mishandling. In these cases, 
a clear cut legal issue can be developed for a court decision upon the 
basis of the law. But in the approval of State plans, the question is 
less a matter of legal right than it is of professional wisdom, and this 
is a matter for experienced judgment. In fairness to all, such an im- 
portant decision which may affect the welfare of all of the people 
of the State should not be confided to one individual; some right 
ot appeal from any possible arbitrary one-man decision is needed. The 
Federal Hospital Council, with a membership of persons who are au- 
thorities in fields pertaining to hospital and health care, and who 
will be in everyday contact with the working conditions governing 
a wise decision, seems to be the appropriate body to hear such an 
appeal with regard to the approval of the State plan. 

Tt will be observed that the Federal Hospital Council is not charged 
with administrative details but will be concerned with the broad 
policies of the overall program. It does not initiate positive action 
at any time. It will exercise an approval power in connection with 
the standards and regulations governing the program, and will have 
power to review and reverse the decision of the Surgeon General in 
his rejection of any State-wide plan. The value of such a Council is 
recognized in a letter written by the Acting Federal Security Adminis- 


trator to the Chairman of the Committee on Education and Labor 
of the Senate on July 23, 1945, in which he said: 

“While ordinarily I should doubt the wisdom of placing in a group 
of non-governmental persons so large a share of responsibility for 
the expenditure of public funds, there are in the present instance 
persuasive consideration in support of the arrangement proposed in 
the bill; accordingly, I do not wish to object to it.” 

In the development of over-all State plans based upon the de- 
tailed information provided by the State-wide surveys, there will un- 
doubtedly be discussion and disagreement between various interests 
and groups. The strong Federal Hospital Council will protect the 
Surgeon General from undue pressure from self-interested groups and 
enable him to utilize the Council as support for objective judgments 
on the professional matters which will come to him for decision. The 
two values of the Hospital Council—protection against arbitrary judg- 
ments of the Surgeon General, and protection of the Surgeon Gen- 
eral from undue pressure from self-interested individuals—make the 
Council an important feature of the Hospital Survey and Construction 
Act. The Council insures that the over-all program will be administered 
under standards developed by and with the cooperation of persons 
whose long experience in hospital work has helped to develop the 
present quality of hospital service. 


Nonprofit Hospitals Now Carry the Burden 

The American Hospital Association is apprehensive that Federal 
funds granted under a public works program might be used for the 
construction of hospitals and health centers without due consideration 
for those factors which must be considered if such construction is to 
lead to more adequate care for all of the people of the country. Federal 
funds were used for hospital construction in the 1930's. These funds 
went to public institutions. But in 1944, 58 per cent of the average 
daily census, that is bed occupancy, of civilian general hospitals, was 
in nonprofit hospitals, 34 per cent was in public institutions, and less 
than 7 per cent in proprietary hospitals. Thus, it appears that a large 
proportion of general hospital treatment is furnished in nonprofit hos- 
pitals. This legislation, in its recognition of nonprofit hospitals, may 
be said to offer its assistance to those institutions: which are already 
carrying the major burden of hospital care. 

This Act provides that Federal funds may be granted to nonprofit 
hospitals and to hospitals owned and operated by subdivisions of 
Government. The voluntary hospitals of this country have played a 
dominant role in developing improvements in hospital methods and 
in improving the quality of hospital care for the people of this country. 
Public hospitals are needed, particularly for the care of mental and 
tuberculous patients. However, it is fortunate that in legislation with 
the broad aims of this Act, provision is made for maintaining the best 
in the present system of hospital service by making possible grants 
to both nonprofit and governmental hospitals. The Act by its defini- 
tion makes grants available not only to general hospitals, but to men- 
tal and tuberculosis hospitals. All of these institutions are important 
in the formulation of a satisfactory State plan. 


Priority of Most Needed Hospitals 

Undoubtedly the Statewide surveys will show a need for additional 
facilities far in excess of the amount authorized for appropriation un- 
der this Act, namely $75,000,000 per year for five years. It has been 
estimated that more than two billion dollars would be required at 
this moment to build all of the hospital and health center facilities 
necessary to provide adequate care for all of the people of the Nation. 
Although this is merely an estimate, it seems to indicate that the 
$75,000,000 in Federal funds with nearly as much in non-Federal 
funds will be sufficient to give this program only a good start. The 
Act provides that the State plan for mecting the purposes outlined 
must determine the relative need within the State for the various 
projects included in the State Plan and provide for building those 
projects in accordance with such determination of need. This assures 
that Federal construction will follow an over-all pattern and that any 
Federal appropriation will be devoted to the most pressing need within 
each State. 

The priority of need must be determined by each State administra- 
tive agency under standards established by the Surgeon General and 
the Federal Hospital Council. Obviously, needs will often be greater 
in rural areas and in economically depressed areas, and in areas which 
have been affected by war and reconversion. However, it seems wise 
that this Act does not attempt to establish rigid standards of relative 
need. It is impossible now to make any final decision as to exactly 
what hospital facilities may be necessary to offer adequate service to 
all of the people and the Act permits a changing definition of need 
to fit circumstances as they may be found. It may well happen that 
in addition to hospitals serving rural areas, there may be need for 
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the ‘construction of large teaching hospitals to serve these same areas. 
Such hospitals might establish the key to adequate quality of care in 
an entire State, and, in addition, function as training centers for 
physicians, nusses and other technical workers required to staff outly- 
ing hospitals. The definition of need should, therefore, be developed 
by the State agency in accordance with existing circumstances under 
the guidance of Federal regulations and standards. 

The act provides that even the most needed hospital shall be built 
only as there is reasonable assurance of adequate financial support for 
maintenance and operation when it is completed. Thus in some com- 
munities actual construction will await Federal or State funds for the 
care of those unable to pay this cost, particularly in areas where the 
income of the community is at an extremely low level. The possibility 
of providing such support through this legislation has been carefully 
explored, but has been omitted because, as previously pointed out, it 
seems to be a separate problem. However this matter does warrant 
further study and action by the Federal Congress. We believe in a 
program of Federal grants-in-aid to the States for medical and hos- 
pital care for indigents. Only so will hospital care be available in 
many of the poorer sections of the country. 

This country has not yet given sufficient attention to any pattern 
for the integration of health facilities. However, the health centers 
contemplated in this Act are of particular importance. The rural areas 
of this country are, in many instances, the most underprivileged in- 
sofar as hospital care is concerned. There is no possibility of providing 
complete hospital service next door to every rural resident. In these 
areas often the only hope for proper care is a health center, having a 
limited number of beds for emergency care and for minor illnesses. 
Such a unit may also function as a center for the public health ac- 
tivities in the community with offices for the health officer and public 
health nurses. Depending on larger hospitals for the transfer of pa- 
tients needing more complicated equipment and more highly skilled 
professional services, such health centers will also be dependent on 
these larger hospitals for assistance in professional supervision, par- 
ticularly in diagnostic services such as roentgenology and_ pathology. 
The Act now before you specifically states that “the State agency 
shall determine the priority of projects based on the relative need of 





IT IS my serious responsibility to appear before this Sub-Committee 
to represent the views of approximately 20,000 Catholic Sisters and 
other professional personnel of the approximately 1000 Catholic hos- 
pitals and health agencies in the United States. On behalf of these 
institutions, which have voted representative power through the Ad- 
ministrative Board of the Catholic Hospital Association to the Presi- 
dent of the Association, I wish to endorse the purposes of the Hospi- 
tal Survey and Construction Act which is now pending before our 
House of Representatives. 

The Catholic Hospital Association is an organization of the Catho- 
lic hospitals of this country. Organized in 1915, it embraces in its 
membership 95 per cent of the health-caring agencies conducted un- 
der the auspices of the Religious Orders of the Catholic Church and 
under the authority of the Bishops of the Church. The Catholic Hos- 
pital Association operates as one of the affiliated agencies of the 
Social Action Department of the National Catholic Welfare Confer- 
ence, an organization well known throughout the country by Cath- 
olics and non-Catholics alike for its broad and _ forward-looking 
outlook on public questions particularly upon social problems. The 
Catholic Hospital Association has worked intimately with the National 
Catholic Welfare Conference in the development of its viewpoints on 
national interests in the health fields. What I have the honor and 
responsibility of presenting before this Sub-Committee has been pon- 
dered, discussed and most carefully formulated on many occasions, by 
the officers of the Catholic Hospital Association, by the officers and 
staff members of the National Catholic Welfare Conference, and by 
the members of the Joint Committee of the national hospital asso- 
ciations. 

I 

Briefly, I am appearing before you to endorse and to support on 
behalf of the Catholic Hospital Association, the intents and purposes 
of the legislation which is here being reviewed by calling attention to 
certain features of the Hospital Survey and Construction Act upon 
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different sections of the population and of different areas lacking 
adequate hospital facilities, giving special consideration to hospitals 
serving rural communities and areas with relatively small financial 
resources. (Sec. 622 (d)) 


Summary 

In summary it might be said that the American Hospital Association 
lends its active support to-this legislation in the form in which it 
passed the Senate because its membership is in position to realize 
the urgent necessity for providing additional hospitals and _ related 
facilities and making them more widely available. Our support is given 
because the urgency outweighs the dangers of a Federal progran 
which might lead to excessive Federal control of hospital and healt! 
activities. The delicate system of checks and balances provided in this 
Act tends to lessen this apprehension, provided Federal control  j 
carefully limited: a measure of uniformity and standardization i: 
provided, and there seems to be a reasonable safeguarding of the ex 
penditure of Federal funds, but the essential responsibility of th: 
program is and should be placed in the hands of the State govern 
ments so that the State programs may be individually administered 
according to special State needs. The Act recognizes that hospital 
services are essentially personal in nature, and that the program rc 
quires a high degree of cooperation and self-development; thus, th 
people who will have to render these personal services are given 
measure of responsibility in a partnership with government—at th 
State level in State advisory councils, and at the Federal level in 
Federal Hospital Council—in which persons with outstanding ex- 
perience may have a part in giving this program a practical and 
effective application. The American Hospital Association and its mem- 
bers have given much consideration to the need of better distributior 
of hospital services which are universally recognized as the finest in 
the world. We feel that this program for the careful expansion o! 
facilities for rendering that care merits your careful and earnest con 
sideration. As a first step in the improvement of the distribution of 
hospital and medical care, we urge the prompt and favorable action 
by this committee on the Hospital Survey and Construction Act a 
passed by the Senate. 








which the Catholic Hospital Association feels itself particularly com 

petent to talk. 

Let me present the views of the Catholic Hospital Association with 
reference to the endorsement agd support of the present legislation. 
In 1943 as well as in Conventions previous to that year, the Catholic 
Hospital. Association attempted to clarify its views with reference to 
national legislation in the health field by the formulation of resolu 
tions. A chain of these resolutions, the elements of which wer« 
formulated not only during the annual Conventions, but also in 
meetings of the Executive and Administrative Boards of this Asso 
ciation, make it clear that the Catholic Hospital Association has stood 
for: 

a) The extension of hospital facilities into areas of economic and social 
need; 

6) The emphasis upon construction of new facilities without disre- 
garding, however, the other factors which are essential to supply- 
ing health care in these areas; 

c) The project of a national hospital survey for the study and in- 
vestigation of national resources, facilities and needs; 

d) The maintenance of a broadly conceived mutually respectful co- 
operative relationship, which we have thought of as a partnership, 
between the voluntary hospitals and the governmental agencic 
devoted to health care; 

e) The importance to the Sisterhoods of the social changes, as affected 

by the needs for health care, to permit the Sisterhoods to main 

tain their traditional position in the health-caring fields, through 
which spiritual viewpoints and the religious motivations have been 
preserved in health services and especially in hospital services. 


Other Elements in a National Health Program 

I am happy to say that these features of a national health progran 
have been sufficiently well integrated into the planning and formula- 
tion of S. 191 to permit the Catholic Hospital Association to endors« 
the Senate Bill in the hearings held on February 26th, 1945, in the 






















Catholic Hospital Association’s presentation before the Committee on 
Education and Labor of the Senate of the United States. 

Even more specifically than my endorsement of these twe Congres- 
jonal Bills, is my endorsement on behalf of the Catholic Hospital As- 
sociation of the statement which you have just heard from Dr. Donald 

Smelzer, the past President of the American Hospital Association. 
his statment which must be regarded as a scholarly and penetrating 
formulation, illuminating, as it does, so many of the problems per- 
taining to hospital surveys and hospital construction, merits most care- 
ful study by anyone interested in these problems since it is a sum- 
mary of almost encyclopedic knowledge of a highly specialized field. 

In this presentation, I wish to underline, if 1 may, some of the 
points which Dr. Smelzer has made. I wish to supplement his re- 
marks concerning the utilization of federal funds in a national pro- 
vram. With even greater emphasis than that of the American Hos- 
pital Association, the Catholic Hospital Association “does not lightly 
recommend federal grants-in-aid for hospital construction or any 
other purpose.” The Catholic Hospital Association has conformed to 
the traditional attitude of caution on the part not only of the Catho- 
lic groups but also of other church groups toward the acceptance of 
financial subsidies from federal sources. The compelling reason why 

present we are endorsing with reservations the acceptance of such 
funds is the fact that the demonstrated need of the country for health 
acilities under the new social strains is such as to transcend the 
capacity of the sources from which have been traditionally derived 

funds for building, establishing, and maintaining the voluntary 
hospitals and especially the church hospitals. When we turn to the 
ederal Government, therefore, to ask for federal funds, we are not 
ing so impelled as it were by the common “fund-secker's front” 
aking an attack upon the federal treasury to secure from that 
emingly inexhaustible pool of resources, our pittance for the build- 

« of hospitals. We are rather impelled by the thought that the 
we the federal government expands the social areas over which it 
achieves suzerainty, the greater is. the need for health care under 
federal support for the people over whom the government assumes 


( 


atronage. 

Of course, the Catholic group like other groups, as already men- 
ioned by Dr. Smelzer, is fearful lest “the use of federal funds to 

-pand the distribution of health facilities may deteriorate into a me- 
dium of control” but here again, we are becoming increasingly hope- 
ful that if with the acceptance and wise utilization of federal funds 
ve can intensify the partnership between governmental and volun- 
tary agencies, the fear of unwarranted control by the former can be 
minimized. It is hoped that the Congress will write into the Hos- 
pital Survey and Construction Act and that the Surgeon General will 
write in his regulations, not a system of checks and counter-checks, 
but rather motives for and principles of mutual respect of government 
for the people and of people for the government so that the partner- 
ship may be a real partnership, based not upon political power as 
such but upon recognized competence on both sides, accepted sincerity 
on both sides, and consequent confidence that the health of the people 
is too sacred a trust to be used by any self-interested individual or 
party as a pawn of political power. 

\ second point which I wish to emphasize and underline is formu- 
lated in Doctor Smelzer’s paper in the very simple sentence: “Hos- 
pital care of sick people is not simple.” No, it is not simple. Dr. 
Smelzer has pointed out by implication that the combined resources 
of all the industries are required to create a modern hospital. There 
is not a major activity in human occupation which in some way or 
another does not inflow into the construction or the operation of a 
modern hospital. In this sense, the hospital is a symbol of the in- 
tegration of interests of commerce and industry, of the sciencés and 
the arts, of education and welfare. But beyond all of this, there is 
even more to be emphasized what is so very difficult to put into words. 
Dr. Smelzer has referred to the hospital as the embodiment of the 
finest humanitarian instincts. It is also the embodiment of the mo- 
tivation which makes people serve humanity not through the selfish 
interests of personal gratification or even for the acquisition of the 
yratitude of those whom one is serving; but for motives, which make 
self-dedication to the most neglected of humanity by reason of moral 
and the spiritual ideals, the particular characteristics of the Church 
hospitals and their living expression. I hope the day will never come 
when the American people will so scientifically and economically sys- 
temize, standardize, unify its hospitals that there will be room for 
no clement of spiritual motivation, no element of faith, no element of 
that supernatural idealism which in the Catholic Hospital Association 
is expressed by its motto, the straightforward simple words of St. 
Paul, “The charity of Christ urgeth us onward.” We can see, there- 
fore, how far reaching is this statement “hospital care of sick people 


is not simple.” The planning for hospital service must encompass all 
the realities of life, all of which are in some way related to the hos- 
pital. Hence, the concept of “need” as used in the Act must be 
thought of most broadly, and must find its way as a basic considera- 
tion into each of the State Councils, the Federal Councils, the mind 
and heart of the Surgeon General. 

A third point which I wish to underline is Dr. Smelzer’s emphasis 
upon the importance of hospital surveys. This thought is distinctly 
a break with the past. In the past, the needs of the people were only 
broadly taken as a factor in the location of hospitals. In the past, hos- 
pitals were placed where there were concentrations of people. The hos- 
pitals were established at the outposts of civilization. The first extant 
hospital on the North American continent, though not operating now 
under the same auspices as those under which it was established, was 
located in what is now Mexico City, in the sixteenth century when 
the Spanish and Indian populations joined in the establishment of 
the early permanent settlements. When the northeast of our continent 
was opened to settlement and immigration, the two great hospitals 
of Quebec and Montreal, both still operating under the same auspices 
under which they were founded, were established at the ume 
when those two great cities were founded, just 300 years ago, about 
a hundred years after the establishment of the hospital in Mexico. In 
the westward movement of our people, the first hospital west of the 
Mississippi River was established in St. Louis in 1628, when that 
city was sull the outpost of civilization. By way of further illustra- 
tion, the Catholic hospital moved with the population so that even 
today by a strange but explainable coincidence, the center of distribu- 
tion of the Catholic hospitals is within less than 150 miles of the center 
of population. Now, there are no populations to follow and move- 
ment of population cannot be used any longer as the criterion of need 
of a hospital. The concentrated areas of population are now relatively 
well taken care of; the less concentrated areas are the areas into which 
we must now bring the solace and comfort of a hospital. Whereas, 
formerly, because of the relationship between the hospital and the 
population, hospitals could be established and supported, today, be 


same 


cause of the health needs of the sparsely populated areas, the purchase 
of hospital facilities becomes an impossibility to smaller units of the 
population. Therefore, there is greater reliance upon the government 
for such urgent 
limited resources of a limited population. 

In general, therefore, 1 wish hereby again to endorse, as 1 have 
already indicated, Senate Bill 191 
however, to further reservations. 


relief of an need as cannot be obtained from the 


as passed by the Senate, subject 


ul 
The Catholic Hospital Association is particularly interested, as has 
already been said, in several features of the legislation here under 
these preservation of the 
tionship between public and other nonprofit hospitals. It is the pur- 
pose of the Bill to assist the several states in inventorying their exist 


consideration. One of features is the rela- 


ing hospitals, and in surveying the need for construction of hospitals 
and in developing programs for construction of such public and other 
non-profit hospitals as will, in conjunction with existing facilities, en- 
able the State to furnish adequate hospital, clinic, and other similar 
services to all the people. The second purpose is stated to be to 
construct public and other non-profit hospitals in accordance with the 
program. In other words, the purpose of the Bill is to provide, both 
in the surveying and the construction activities, not only for public but 
also for other nonprofit hospitals. 


a) The Attitude of the Catholic Hospital Association 

Regarding this point, the Catholic Hospital Association expressed 
itself in 1943. It favored the extension of amendments to then exist- 
ing legislation provided that such new legislation should favor “the 
mutual cooperation between the voluntary hospitals and governmental 
agencies and provided furthermore, that such new legislation should 
preserve the traditional American pattern, whereby hospitals and the 
care of the sick have been provided not only through tax funds, but 
also through voluntary contributions of both money and service.” 

These same thoughts have been reiterated by the Association in 
practically every year of its existence, in some or several of its public 
pronouncements. The Catholic Hospital Association regards service to 
the sick as the exercise of the virtue of religion, and hence, the 
Catholic hospitals are conducted by members of religious orders. Such 
a service can be shared by the government, but service to the sick 
cannot become a government monopoly. 


b) The Historical Picture 
In the United States, not unlike the situation in the older countries, 
hospital service began as voluntary service. In the continental coun- 
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tries, the care of the sick originated as a religious service dating back 
in Christian times to not later than the fifth century as proved by 
existing documents. If the thesis could be defended that in England, 
at least, the hospitals originated from the poor houses and, therefore, 
formed part of what we would call today the public assistance pro- 
gram of a government, it must be remembered that such hospitals 
were less places for the care of the sick than places for the safeguard- 
ing of the indigents. In our own country, the story resembles that of con- 
tinental Europe rather than that of England and, therefore, the volun- 
tary hospital cannot but be regarded by Americans at least as the 
basic pattern from which the governmental hospital is derived. 

The pattern of American hospital development has been one of 
close relationship between the tax-supported and the voluntary non- 
profit hospital. It is true we have had hospitals of all kinds, those 
organized for profit and those organized not for profit; hospitals un- 
der public authority and hospitals under private boards of trustees; 
hospitals supported by public funds and hospitals supported entirely 
by funds derived from philanthropy or charity and funds arising from 
patient payments. We have had intergrades between these various 
classifications. To choose an example, today, it is difficult to say at 
times whether a hospital is supported by tax funds or by payments 
of patients since some voluntary hospitals receive remuneration for 
their services from public funds to a considerable degree. 

In general, these various classes of hospitals all have their place 
in American life. They have supplemented each other’s services. They 
have contributed their respective values to the total care of the sick. 
If in some localities the tax-supported hospital has been more effec- 
tive, in other Jocalities, the voluntary hospital has made itself more 
serviceable in furthering community interests. The Church-related hos- 
pitals and in this group, the Catholic hospitals conducted by the Sis- 
terhoods and Brotherhoods of the Catholic Church, Have, of course, 
made their own special contribution and though financially less im- 
portant than other hospitals, have nevertheless, succeeded in placing 
an imprint upon American hospital activity. They have kept alive 
the religious and spiritual motivations in the service of the sick and 
have prevented thus far, the exclusive emphasis upon the economic 
or the social or even the biological significance of illness. Without 
emphasis upon the highest motivations in sickness care, health and 
hospital service can easily deteriorate, as it has deteriorated in other 
countries, into an uninspired routine, a mere job, a piece-work occu- 
pation. The Church-related hospitals within the group of voluntary 
hospitals have made themselves leaders in hospital service. 

One other feature here deserves emphasis. As there has been rela- 
tively little planning concerning the location of hospitals, so there 
has been very little planning concerning the character of the hospital 
which was to be established in any particular locality. No one, for ex- 
ample, gave much thought to such questions as these: If there is to 
be a hospital in this locality, should we have a tax-supported or a 
voluntary hospital? Is this a good locality for a voluntary hospital? 
Would a voluntary hospital better fit the character of our people in 
this county or in this village or town, than a tax-supported institution? 

The answer to such questions is not always simple. The character, 
the function and the mode of operation of the tax-supported in con- 
trast with the voluntary hospitals have not always been understood. 
From the point of view of the government hospital, the greatest 
failure of the voluntary hospital has been its indifference to community 
responsibility for health care and its alleged concentration on its own 
problems, financial and otherwise, to the complete disregard of public 
relations, From the point of view of the voluntary hospital, on the 
other hand, its greatest complaint has been the failure of public au- 
thority to recognize its indebtedness to the voluntary hospital for the 
enormous share which the voluntary hospital carries in safeguarding 
public health and welfare. The voluntary hospital has reason to 
complain that it has received only a mere pittance in return for the 
enormous values which it has contributed to public health and welfare. 

We are not attempting to adjudicate claims and counterclaims. In 
recent years particularly, we have heard less of recrimination and 
more of mutual encouragement and support. This is as it should be. 
Both the voluntary and the tax-supported hospitals have had failures, 
alleged or real, but these are more than counter-balanced by enormous 
successes achieved by both kinds of hospitals in safeguarding the na- 
tional health, and in aiding the medical profession’s generous self- 
dedication to its fundamentally vital and indispensable objective. 

The point of all of this is that insofar as we have a hospital sys- 
tem in this country at the present time, that system is the spontaneous, 
unplanned and at times, accidental co-existence, side by side in mutual 
harmony and cooperation of something like over 7000 institutions, 
some tax-maintained, others maintained by philanthropy and charity. 
The right to call this congeries of institutions a system arises from 
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the fact that these institutions are bound together by a common pur- 
pose, a more or less common procedure and a more or less common 
attitude towards human and humane problems with an outlook upon 
the nation that is comprehensive and penetrating and with a motiva- 
tion that seeks its inspiration from the common good achievable 
through institutional cooperation. 


¢) The Voluntary Hospital in the Hospital Survey and Construction Act 

Surely every student of this subject cannot but desire the continu- 
ance of the presently existing order. What is to come may not sup- 
plant but only supplement what has been; what is to come must 
not be permitted to destroy but rather to develop what is now in 
existence. The tangibles of life have no necessary relationship to in- 
tangibles and a tangible new hospital building must not lack an 
intangible hospital spirit. We must retain both the public as well as 
other nonprofit hospitals and we must see to it that the Hospital 
Survey and Construction Act is so written as to safeguard rather than 
to destroy the intangible values which have been built up through 
a century and a half of hospital development. What are the present 
facts with reference to this matter and why should the matter be 
brought up? 

The present legislation leaves it to the state councils to determin: 
whether allocations to meet the state’s needs are to be made to the 
non-Federal Governmental hospitals or to the voluntary nonprofit hos- 
pitals since either of these two hospitals might be an applicant for a 
grant. To which applicant the allocation is to be made will be de- 
termined theoretically on the basis of the validity of the arguments 
presented by the various claimants projected against the general back- 
ground of the needs of the states as revealed by the state surveys. 

It is recognized that this mode of allocation is democratic and 
equable, In certain states and under certain conditions, however, it is 
conceivable that over a period of time the non-Federal Governmental 
hospitals, in certain states, or the voluntary nonprofit hospitals in other 
states, may receive disproportionately great allocations. If this were 
to happen over a period of years, the presently existing pattern would 
undoubtedly soon change. If, moreover, it is borne in mind that in 
legislation of this kind the State Hospital Council might be easily 
influenced to favor the voluntary nonprofit hospitals or the non- 
federal governmental hospitals, we can readily forecast a distortion 
in the presently existing pattern. 

May I ask your. permission, Mr. Chairman, to read into my pres- 
entation, at this point, the remarks of Mr. Taft, which he made on 
the floor of the Senate during the debate on S. 191 (Congressional 
Record, December 10, 1945, pg. 11906)? Mr. Taft has done a great 
service to both the tax-supported and the voluntary hospitals by his 
incisive reasoning on the purposes of S. 191. 

MR. TAFT. Mr. President, I wish to refer to a matter which |] 
overlooked. The bill, as we have heard, offers Federal aid through 
the States, under State plans, to private charitable hospitals not 
operated for profit. That is a departure from some principles. Some 
of those hospitals are denominational ip character; others are purely 
charitable. Ordinarily I would not be in favor of such a grant; 
but the hospital situation is peculiar. If we undertake to confine 
hospital aid to public hospitals, in effect we freeze the present hos- 
pital system where it is. It has performed a tremendously helpful 
service, incidently relieving the States and cities of enormous ex- 
pense which they would have had to meet if they had operated 
the hospitals as general hospitals. I feel that in order to permit that 
system to continue to grow alongside the public system, we are 
justified in extending Federal aid to private hospitals, in cases in 
which the State has surveyed the situation and has approved the 
construction of a hospital or of an addition to a particular hospital 
in a certain section. It seems to me that in that event it is perfectly 
proper that Federal aid be extended to such private hospitals as 
well as to public hospitals. Otherwise we shall gradually make pub 
lic the entire hospital system in the United States, but at much 
greater expense and, I think, with discouragement to people who 
are charitably inclined. For years the establishment and conduct of 
hospitals has been the aim of charitable people who wish to giv: 
their money to such institutions, and take pleasure in doing so. 
Their donations give to the administration a certain independence 
which is not always present in public affairs. 


d) Recommendation 

In view of all this, I wish here to make a recommendation: 

IT IS IMPERATIVE TO MAINTAIN THIS RELATIONSHIP BETWEEN THE 
GOVERNMENTAL AND THE VOLUNTARY HOSPITAL BY MAKING PROVISION 
IN LAW THAT A PORTION OF THE FUNDS BE RESERVED FOR THE CON- 
STRUCTION OF VOLUNTARY AS WELL AS FOR GOVERNMENTAL HOS- 
PITALS. IT MAY BE THAT BY REASON OF RAPIDLY DEVELOPING CONDI- 
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TIONS AND REGIONAL DIFFERENCES ANY RIGOROUS, MATHEMATICAL OR 
MECHANICAL DEVISE WRITTEN INTO THE LAW, TO* “FREEZE” THE RE- 
LATIONSHIP, QUANTITATIVELY ON A NATIONAL, A STATE, OR A LOCAL 
LEVEL, MAY BE IMPRACTICAL. I URGENTLY PLEAD, HOWEVER, THAT THE 
MAINTENANCE OF THIS AMERICAN PATTERN—AND IT IS UNIQUELY AND 
DISTINCTIVELY AMERICAN, NOT ONLY IN PRINCIPLE BUT ALSO HISTOR- 
ICALLY—BE INCLUDED AS AN OBLIGATORY FEATURE AT LEAST IN THE 
STATEMENTS OF POLICY, WHICH WILL FORM THE PREAMBLE TO THE 
EVENTUAL LAW, AND IN THE REGULATIONS, WHICH WILL BE FORMULATED 
IN DUE TIME, TO IMPLEMENT THE PURPOSES OF THIS LEGISLATION. 


e) The Appeal Procedure 

I wish to make a further suggestion concerning the appeal proce- 
dure devised in this bill. Provision is made for an appeal in case the 
state plans fail to meet the approval of the Surgeon General. Section 
623(b), Page 12, Line 15-20—In this case the Federal Hospital Coun- 
cil shall, upon request of the State agency, afford to the latter an 
opportunity for a hearing and if the Council determines that the plan 
or modification complies with the requirements, the Surgeon General 
shall thereupon approve such plan or modification. 

Another appeal procedure in S. 191 is provided. An application 
of an individual project approved by the State Council shall not be 
disapproved by the Surgeon General until the applicant and the State 
agency shall have had an opportunity for a hearing (Paragraph 
625(a)). If the Surgeon General refuses to approve an application 
after such a hearing granted to the applicant and the State agency, 
or if the Surgeon General’s action concerning an alleged noncompli- 
ance by the State agency with the provisions of the law is not ac- 
ceptable to the State agency, then the applicant or the State may appeal 
to the U. S. Circuit Court of Appeals.* Extensive and detailed pro- 
vision is made in S. 191 for this contingency. 

The appeal power is obviously intimately inter-related throughout 
S. 191 with the functions and powers of the Surgeon General. It 
would seem, therefore, that if now I make a plea for the inclusion 
in this legislation of another appeal procedure, I am advising that 
the powers of the Surgeon General be still further extended. Such is 
not my intention. It is my intention, however, to safeguard the pos- 
sible abuse of Federal funds on the state level by introducing a check 
on the decisions of the State councils in the case of certain appli- 
cations. 

When a voluntary hospital applies to a state agency for approval 
of its project and when the State council disapproves the project, it is 
recommended that the applicant institution should be enabled to ap- 
peal directly to the Surgeon General over the State Council if the 


applicant institution is making its application without requesting or 
using State funds of any kind. In other words, in those cases in 
which funds derived from private sources and from Federal sources 
alone are employed in the erection of a hospital, and in which, there- 
fore, no state funds of any kind are involved, an appeal should be 
possible for the applicant directly to the Surgeon General even over 


the decision of the State Council. 
IT IS RECOMMENDED THEREFORE THAT IN &. Ig! THE 


ERAL BE GIVEN AUTHORITY TO RECEIVE SUCH APPEALS.* 


f) The Federal Hospital Council 

My last comment on S. 191 is that the constitution, the size and 
personnel of the Federal Hospital Council should be safeguarded by all 
means as it is devised in S. 191. It is all important that these highly 
technical questions which are involved in the location of a hospital be 
submitted to the competency and professional wisdom of persons who 
are disinterested, objective and fully qualified to advise upon technical 
matters, The Federal Hospital Council should reach its decisions not on 
the basis of a majority vote but on the basis of professional authority of 
the individuals composing it. This Council, therefore, must be viewed 
less as a parliamentary agency than as a professional agency. It should 
not, of course, disregard the needs of the people, but it would seem 
that adequate provision is made for bringing to the Federal Hospital 
Council the needs of the people through the three members of the 
Council who represent consumer groups. 

The same reasoning applies to the constitution, size and competency 
of the State Hospital Council. 

IT IS RECOMMENDED THEREFORE THAT A REQUIREMENT FOR PARTICIPA- 
TION BY A STATE IN THE FUNDS AVAILABLE THROUGH THE EVENTUAL 
LAW BASED ON S$. 191 SHOULD BE THE CONSTITUTION OF A STATE HOSPITAL 
COUNCIL, SIMILAR TO IF NOT IDENTICAL WITH THE FEDERAL HOSPITAL 
COUNCIL.** 


SURGEON GEN- 


*Discussion of this recommendation at the hearing centered on two 
points: first, the desirability of permitting an appeal not only in 
the case of applicants who do not expect to use state funds, but in 
the case of all applicants who may desire to use the appeal privi- 
lege; and secondly, the desirability of permitting an appeal not tc 
the Surgeon General, but to the Federal Hospital Council. The repre- 
sentative of the Catholic Hospital Association gave his approval to 
both of these substitute suggestions. 

**At the hearing, the representative of the Catholic Hospital Associa- 
tion did not express himself as clearly as he should have concerning 
the constitution, the number, and the qualifications of the State Hos- 
pital Councils, leaving it vague whether he was discussing the State 
or the Federal Hospital Council. 


IV. American Protestant Hospital Association 
Mr. Ernest J. Erickson, President 


THE American Protestant Hospital Association is pleased to appear 
before you to express its keen interest in and active support of the 
Hospital! Survey and Construction Act, S. 191. We feel that this is a 
vital preliminary step toward making adequate hospital care available 
to every citizen of this nation. 

It will help you to understand our position if you know that our 
membership is composed of hospitals founded, operated, and sup- 
ported by such churches as the Baptist, Episcopalian, Presbyterian, Lu- 
theran, Methodist, Evangelical, and other Protestant denominations. Al- 
though most of our member hospitals and hospital administrators 
are also members of the American Hospital Association, many of 
our problems in these church hospitals are such as to require con- 
certed attention to them through an organization such as our Asso- 
ciation. We have also co-operated and consulted with the Catholic 
Hospital Association on such problems as have been of special con- 
cern and interest to church and other voluntary hospitals. 

Over a period of many years, our various Protestant church de- 
nominations have from time to time recognized the need for more 
adequate hospital facilities in given communities and areas, and have 
striven to provide and maintain them insofar as: their resources would 
permit, 

These church hospitals have been a practical means of extending 
Christian love and help to our fellow man. Not only have the im- 
mediate needs been met, but in their educational programs, interns 
and doctors have been trained, and a constant stream of young women 
have been educated for the nursing profession. 


Without question, our church hospitals have provided a substantial 
segment of the hospital service which is available in our country, and 
many of these church hospitals are outstanding. Our church members 
and church organizations, who have in the past and who now con- 
tinue to contribute to building and maintaining hospitals, have a 
profound desire to work for the betterment of mankind, and this 
Christian motive is an essential element in the membership of our 
Association. 

Within recent years, the demand for hospital care has far out- 
stripped hospital construction. Normal population growth, obsolescence, 
amazing improvement in hospital care, and remarkable medical and 
scientific discoveries have been factors in this increase. Not only has 
there developed an insufficiency in the availability of hospital care, but 
hospital construction has not always been carried out in relation to 
the need of given areas. Therefore, it is our belief that this Bill, pro- 
viding as it does for state-wide surveys to determine where greatest 
need exists, and federal assistance for the construction of additional 
hospital facilities under an integrated program which will be devel- 
oped with relation to that need, is an important step toward making 
hospital services available to all. We must have proper hospital facili- 
ties and equipment with which to render proper hospital care in the 
areas where such care is needed. 

People who receive hospital care fall into two categories; those who 
can pay for the service rendered either in full or in part, and those 
who can pay nothing. Although church hospitals have always been 
primarily charitable hospitals, the rising cost of rendering hospital care 
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because of improvement of standards, development of new methods 
of treatment, and other factors, has increased the burden of charity 
to a noticeable extent. It is probable that this cannot be avoided, and 
certainly, if it means rendering a lower quality of hospital care, we do 
not wish to avoid this added expense. However, there is no such 
thing as free hospital care—someone must pay for it. 

Within recent years, the Blue Cross Plans have gone far to extend 
the availability of hospital services to the population by making it pos- 
sible for the average wage earner, by pay roll deduction, to prepay 
the cost of hospital care and thus protect more than one-seventh of 
the population, and this number is constantly growing. This is an 
excellent means of assisting people to pay their own cost of hospital 
care. However, we feel that the Federal Government, interested as 
it is in the health and welfare of the nation, must come forward with 
some definite program for assistance of those who cannot pay their 
hospital bills and who cannot make arrangements for payment under 
Blue Cross Plans. While it is true that church hospitals along with 
other charitable hospitals furnish considerable care which is not paid 
for by the patient, it is apparent that they cannot be entirely without 
income. Church hospitals usually operate with large deficits, which 
are made up by periodic appeals to the generosity and Christian 
ideals of church people. In order to render a higher quality of care 
and expand the availability of that care to a larger proportion of the 
population, it is obvious that this construction program must be fol- 
lowed by legislation to provide hospital care for indigents. 

This Hospital Survey and Construction Bill is the first step in this 
program of making services available to every citizen. We are par- 
ticularly interested in it because the assistance given by the Federal 
Government would be rendered without the imposition of paternalistic 
or dictatorial controls. People who render professional care to hospital 
patients in church hospitals provide such care with humanitarian and 
altruistic motives, and they are very sensitive to the implications of 
regimentation. The fact that this Bill provides for a construction pro- 
gram developed upon objective determinations of need through scient- 
fic surveys is an important factor in our support. The further fact that 
the responsibility for developing the program in each state is entrusted 
to people within that state, so that they may develop their own pro- 
gram according to their particular circumstances, seems to be an as- 
surance that the underlying motives and purposes of the people who 
furnish hospital care in religious hospitals will be respected and _pre- 
served. We think it is essential that this be done to assure the highest 
quality of hospital care. We are pleased that the people who devel- 
oped this Bill have recognized the spiritual factor of hogpital service, 
as well as the purely physical. 

On the other hand, it is recognized that there must be adequate 
safeguarding of Federal funds and some assurance that the state pro- 
grams will be developed with uniformity and coordination. We are 
pleased with the way this has been done through the Federal Hos- 
pital Council. This Council, with a majority of persons who are out- 
standing in fields pertaining to hospital and health activities, will 
assist the Surgeon General in the formulation of standards and methods 
of administration of the nation-wide program and will have power 
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to review his decisions with regard to approval of state-wide con- 
strucuion programs. 

It is apparent that the time and effort of men of this calibre is not 
justified unless their deliberations have effective authority. For this 
reason, we favor the approval power given the Federal Hospital Coun- 
cil by this legislation. A. strong council will add weight and strength 
to the far-reaching decisions which must be made by any centralized 
authority in this program. 

Likewise, the extent of authority given the membership of this 
council should be a challenge to the hospital field to lend its best 
leaders for service on it. Present day hospital service is a highly in- 
volved and technical matter requiring the best intelligence available. 
In developing a sound program, there is no substitute for actual, prac- 
tical experience of people who are familiar with the problems in 
volved because they have worked with those problems successfully. 
The American Protestant Hospital Association is eager to see that this 
program for the expansion of hospital services may be of the great 
est possible effect in making high quality hospital services availab 
to more of our citizens. The Federal Hospital Council seems to b 
the best guarantee that this may be accomplished. 

I wish also to discuss briefly with you the problem of appeal from 
arbitrary action by the State agency which was presented for your 
consideration yesterday by Father Schwitalla, President of the Cath: 
lic Hospital Association. Our Association also is very much concerned 
at the possibility of arbitrary action by whatever agency may bh 
designated under the law in any given State. We have discussed at 
great length appeal procedure from such arbitrary action by appea! 
to the Surgeon General of the U. S. Public Health Service. However, 
in our opinion, this would result in carrying endless local controversies 
to the’ Federal agency for final decision. We are certain that there 
will be arguments as to which organization is approved by the Stax 
agency to build a given hospital, and that there will be competition 
within the State which must be resolved by decision. 

S. 191 provides for a State agency and requires a State Adviso: 
Council broadiy representative of various groups within the State. W 
can see no better way of insuring objective judgment than is provided 
in S. 191. 

I urge that this committee give this matter careful consideration. 
We are convinced that appeal to the Federal agency would be con 
trary to the divisions of authority between State and Federal govern- 
ment which has guided the formulation of S. 191 as it passed the 
Senate. 

In conclusion, let me repeat that the American Protestant Hospital 
Association supports this legislation which can be of such vital effe: 
tiveness in the health and welfare of America. Our hospitals toda 
are crowded. Many hospitals have waiting lists of people who cannot 
have their ailments properly cared for because of the inadequacy 
of existing facilities. Some people have to travel too far for proper 
care because our existing hospital system has not been laid out with 
any carefully calculated measure of need in mind. The Hospital Sur- 
vey and Construction Act as passed by the Senate has been developed 
for the purpose of beginning to correct this deficiency in the ho 
pital network and has our support in that form. 











V. The American Medical Association 
R. L. Sensenich, M.D., Chairman, Board of Trustees 


THE American Medical Association, through its House of Delegates, 
its Board of Trustees and its Officers representing a membership of more 
than 125,000 physicians, supports the “Hospital Survey and Construction 
Act” (S. 191) now under consideration. May I convey to the Com- 
mittee the appreciation of the Board of Trustees for the opportunity to 
present this statement for the American Medical Association. 

The American Medical Association will soon complete one hundred 
years of its existence devoted to improving the standards of quality of 
medical service, and broadening the distribution of the best medical care 
to all the people. 

The bill under consideration provides for construction of hospital 
facilities after need has been determined. Those who are responsible 
for the preparation of the bill and for its later modification, after study 
and conference with those experienced in the use of facilities for medical 
care, are to be congratulated for the basic soundness and broad vision 
evident in the proposed legislation. 

Outstanding is the basic conception that there shall be local determina- 
tion of needs and local control of administration with a minimum of 
Federal definition of an over-all plan acceptable to the Federal Hospital 
Council. 

In this bill there has been full recognition of the fact that conditions 
relating to health and hospital problems vary greatly in different parts of 
the country. A plan for the construction or restoration of hospital fa- 
cilities for a populous, highly urbanized state would obviously be un- 
suited to a sparsely populated state of limited agricultural possibilities. 
An economically ill favored tenant farmer state would present needs 
different in many respects from either of the above areas. This bill 
(S. 191) appears to provide a maximum of flexible adaption to local 
conditions with a minimum of undesirable uniformity and regimenta- 
tion. 

The question of government contribution to the maintenance of 
hospital facilities provided on the basis of substantial government grants 
has been discussed. Admittedly, there will be those in each community 
who will be unable to pay for hospital care as well as those who are 
able to pay. The hospital facilities established under the provisions of 
this bill will be for the care of all the people. 

However, different types of illness require special provisions for treat- 
ment to meet the particular needs. Tuberculosis requires special hos- 
pitals and provision for longer periods of hospitalization with some 
measure of isolation. Most tuberculosis hospitals are owned by state and 
county units of government. County tuberculosis hospitals are frequently 
reimbursed by state funds at a fixed amount per patient per day. The 
care of the insane has long been recognized as a responsibility of 
government. 

Chronic illness, especially the slowly progressive illness of the aged, 
requires long periods of hospitalization and beds cannot be given over 
for the care of these patients when they are needed for the care of the 
acutely ill. This will probably lead to the eventual establishment of 
hospitals for the chronically ill. This need is being surveyed at the 
present time. 

A study of the indigent group reveals a great concentration of chronic, 
incurable disease—the crippled and the mentally inadequate. The 
number of those temporarily medically indigent is relatively small. 

A general hospital in the average community under present economic 
conditions will be practically self supporting if the individual indigent is 
given assistance by local responsible authorites, State and local govern- 
ments may be stimulated to accept their full responsibility. Local interest 
in high standards of medical care and the consciousness of social re- 
sponsibility will be promoted as the community will be required within 
its means to support this facility. 

No single plan for financial aid in hospital maintenance would be 
suitable for the provision of the best medical care for each individual in 
such widely different categories. The bill is sufficiently flexible to be 
useful in whatever portion of the field of hospital care that need is 
demonstrated. The introduction of any plan for financing maintenance 
would render the bill less flexible and would add greatly to the com- 
plexity of the administration of the act. The support of the indigent 
can be provided by more direct methods from other sources. 

An effort has been made in the act to provide a formula under which 
the number of beds to be provided in a given area would be in propor- 
tion to the patient needs. The science of medicine progresses rapidly 
and the development of new methods of treatment, very successful in 
saving lives, frequently requires greatly increased hospitalization of 
patients. The number of hospital beds per population, even in general 


hospitals, varies in proportion as the beds of those hospitals are occupied 
by types of illness running a long course in communities where there is 
no other provision for the care of chronic illness. 

Housing in limited quarters requires a greater proportion of those ill 
to be hospitalized. The formula provided in this act seems to be well 
founded, and the distribution of facilities within the state are left to 
the decision of the state and local agencies after a survey of the local 
needs. The purpose of the act is to secure facilities in areas in need and 
not to add an unnecessary surplus in areas well provided for. 

Progress of medical science and continued study of the effectiveness of 
hospital planning may make it necessary to revise this formula at a not 
greatly distant date, but the provision here made would seem to be 
sound, based upon the information now available. 

Some government institutions classified as general hospitals, because 
of the type of cases admitted, have had a relatively high percentage of 
patients long in residence where the care has been more nearly domi- 
ciliary than medical. Beds thus occupied are, therefore, not available for 
the care of acute general medical and surgical cases. I judge that this 
matter could be properly considered in the state survey. 

It should be understood or, if necessary, definitely stated that this 
formula should not be so applied as to advise or require State Agencies 
to take any action that would tend to prevent or make difficult and 
discourage the local development, within reasonable bounds, of institu- 
tions for the care of the sick, community financed and community con- 
trolled, even though it might exceed the number of beds permitted 
according to this formula. Provided, of course, that the institution so 
projected would meet other required standards prescribed by the 
State Agency. 

The Public Health Center is a fairly new and experimental facility 
and much depends upon the character of the activities contemplated. 
Educational work in public health is highly important. If activities are 
contemplated beyond those now regularly carried on by public health 
agencies, those activities, and their relation to the medical care of the 
community, require further study and observation. 

The maximum number of Public Health centers in proportion to 
population provided for in this act would seem to be adequate if all 
means of health education in the community are utilized. 

It was noted in the discussion of this act in the Senate, as reported in 
the Congressional Record, that there were those who opposed granting 
any authority to the Federal Hospital Council. The reason offered was 
that the members of this Council would not be full time government 
officials and that they, therefore, would be potentially responsive to 
interests other than those of the Federal Government, or that it is 
unreasonable to expect that they will be insensible to their customary 
special interests. It was, however, pointed out that the members of the 
Federal Hospital Council would be subject to the same oath of responsi- 
bility to the government as would the Surgeon General and the Ad- 
ministrator. In fact, the magnificent character of the unselfish service of 
the highest standards given by part time officials of government bodies 
throughout the years, greatly increased in number during the war, 
would bear comparison with service of full time officials of government. 
No reflection is intended upon the character or ability of those at 
present in office of the Public Health Service or the Administrator. 
However, it would be an assumption of doubtful basis to say that the 
Surgeon General of the Public Health Service and the Administrator, 
neither one of whom may necessarily be qualified by any great ex- 
perience in the establishment of medical facilities or standards of medical 
care of the sick, would be better able to make decisions in the public 
interests than would the Federal Hospital Council, carefully selected 
from those of broad experience in the problems involved, and out- 
standing representatives of the consumer group. These men will be as 
fully responsive to the public trust of their office as will a full time 
appointive government officer. 

Advisory Committees, without authority, upon occasion have been 
wholly disregarded by the government agencies in the promotion of 
plans of their own selection, Granting that there are a sufficient number 
of able, experienced and trustworthy citizens available in addition to 
the Surgeon General and Administrator, there would seem to be no 
difficulty in setting up an effective Federal Hospital Council with de- 
sirable lines of accountability and legal responsibility for governmental 
decisions. 

The Surgeon General should have no authority as to the operation of 
the facility to which government aid has been extended, except that the 
particular facilities should continue to function within the field or- 
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iginally agreed upon and that the nonprofit classification be maintained. 
The hospital, general or special, constructed on government funds does 
not in itself give service. It is only a facility in which the local com- 
munity can organize its efforts to care for the sick. This local com- 
munity can do a better job of adapting its service to its local problems 
and social attitudes than can a Washington agency not primarily en- 
gaged in the care of the sick. 

The act seems to have taken into consideration the necessity for co- 
operation between the federal government and the local agency and not 


ON BEHALF of the American Medical Association I wish to express 
my appreciation for the opportunity to state to this committee that the 
legislative proposals under consideration as worded in the amended 
Senate Bill 191 (passed by the United States Senate Dec. 11, 1945) 
have the support of the American Medical Association, its Board of 
Trustees, its House of Delegates and its officers, representing a member- 
ship of 125,700 physicians in the United States. I also wish to offer to 
this committee and, should this bill become law, to the Surgeon General 
of the Public Health Service, to the Federal Hospital Council and to the 
state agencies, whatever information and assistance the American Medical 
Association can provide. 

The Council on Medical Education and Hospitals of the American 
Medical Association, of which I am the executive officer, has been con- 
cerned for over forty years with the maintenance of medical care of a 
superior quality, primarily by fostering and stimulating high standards 
in the education of physicians and specialists both in medical schools 
and in hospitals. 

This department of the American Medical Association provides free 
consultation services to medical schools and to hospitals engaged in 
educational programs at the levels of the internship and of residencies 
in special fields of medicine. Surveys and inspections of Medical Schools 
and hospitals are conducted, when requested by such institutions. This 
Council also promotes improved care in hospitals not engaged in the 
teaching of medical students, interns and residents. A hospital register, 
which now includes 6611 hospitals is maintained; this is done as a service 
to hospitals and the public, since the register includes only those hos- 
pitals which have been determined by inspection, upon requtst by the 
hospital to measure up to certain minimum standards of hospital and 
medical service. A detailed annual report is prepared by the Council on 
these hospitals, with complete statistics regarding beds (totaling 
1,729,945 in 1944), admissions (totaling 16,036,848 in 1944), births 
(totaling 1,919,976 in 1944) and other useful information which is at 
the disposal of the public, the profession and also of this committee. 


Need for Hospitals 

The availability of hospitals and diagnostic services is one important 
factor in the proper distribution of medical care to the people. The 
modern practice of medicine, which has become increasingly com- 
plicated, demands these facilities. The availability of hospital beds has 
increased far more rapidly than has the population in the United States. 
Hospital beds have tripled in number from 1909 to 1940 while the 
population did not double. During these years hospital beds have been 
provided more than. one and one-half times as rapidly as the population 
has grown. In all general hospitals (including institutions maintained 
by governmental units), there were 925,818 hospital beds or nearly 7 
beds per thousand of the population in 1944. About half of these beds 
(489,758) were in such federal general hospitals as those of the Army, 
Navy and Veterans’ Administration. 

The ratio of general hospital beds to population set as a limit under 
the proposed measure is between 4.5 and 5.5 to 1000. The existing 
over-all supply of such beds now exceeds this limit, if federal hospitals 
are included. However, it is generally recognized that the distribution 
of the existing general hospital beds is faulty, with a concentration in 
large urban centers and in the wealthier states or counties and a defi- 
ciency in smaller communities and economically less favored states and 


counties. 


*N. B.: Permission was given to file this Statement because Dr. 
Johnson was called away on account of illness. 
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VI. Council on Medical Education and Hospitals, 


American Medical Association 
Victor Johnson, Ph.D., M.D., Secretary* 


domination by a federal agency. 

The American Medical Association supports the “Hospital Survey and 
Construction Act” (S$. 191) as desirable legislation making possible a 
well planned program of. survey to determine needs and funds to carry 
out constructive efforts devoted to the better distribution of the best 
medical care. The American Medical Association offers its facilities in 
whatever way it may be helpful in the consideration of this bill, and it 
offers its full cooperation in carrying out the provisions of the bill in the 
event it becomes a law. 


It has been found that physicians may choose to locate in a coi- 
munity providing these facilities even though their income may be less 
than in areas lacking them. It has been found that, in areas of equal 
per capita income, there may be three times as many doctors if hospit.!s 
are available as there are if such necessities of modern medical practice 
are lacking. Studies by the American Medical Association and the 
Committee on Postwar Medical Service indicated that twice as many 
medical officers returning to civilian practice planned to go to areas with 
deficient medical service if hospital and diagnostic facilities were pro- 
vided, as compared with those willing to locate in medically deficient 
areas without such facilities. Therefore, the passage of the Hospital 
Survey and Construction Act should contribute materially to a better 
distribution not only of hospitals, but of physicians and of medical care 
generally. 
State Surveys of Hospital Facilities 

One of the most commendable features of the proposed legislation is 
that it provides for a determination of where hospital deficiencies lie, by 
state surveys of hospital facilities and needs. This attack upon the 
problem is the scientific approach which appeals to physicians and other 
scientists, who recognize that research must precede effective action in 
medicine. The determination of local needs by surveys conducted in 
every participating state should provide invaluable information upon 
which to base the continuation of this program. If the law should 
provide for nothing but these surveys, it would be worth while. Already 
many states have authorized or even started such surveys, stimulated in 
part by the sound scientific approach set forth in this program. 


The Federal Hospital Council 
At the hearings on S. 191 (before it was amended) in the Senate 
Committee on Education and hkabor, I and others urged that the au- 
thority of Federal Hospital Council be increased with “powers both of 
veto and of initiation of action,” in the relationships of the Council to 
tle Surgeon General of the Public Health Service. S. 191 has now been 
strengthened in this regard, by the inclusion of the following provision 
regarding state plans for hospital construction (page 12): 
15 “: . . If any such plan or modifica- 
16 tion thereof shall have been disapproved by the Surgeon 
17 General for failure to comply with subsection (a), the Fed- 
18 eral Hospital Council shall, upon request of the State agency 
19 afford it an opportunity for hearing. If such Council deter- 
20 mines that the plan or modification complies with the provi- 
21 sions of such subsection, the Surgeon General shall thereupon 
22 approve such plan or modification.” 
Furthermore, the general regulations for implementing the act, to be 
formulated by the Surgon General, apparently require (page 6): 
22 “, . . the approval of the 
23 Federal Hospital Council . . .” 
There is also the wise provision that (page 24): 
16 “. . « Upon request by three or more 
17 members, it shall be the duty of the Surgeon General to call 
18 a meeting of the (Federal Hospital) Council.” 
An additional desirable safeguard against possible arbitrary adminis- 
trative action is the provision (page 25) that: 
9 “*.. . Upon the application of five or more of such State 
10 agencies, it shall be the duty of the Surgeon General to 
11 call a conference of representatives of all State agencies join- 
12 ing in the request. A conference of the representatives of 
13 all such State agencies shall be called annually by the 
14 Surgeon General.” 

















The administrative problem of the respective roles and responsibilities 
of such a Council and of the Administrator (in this case, the Surgeon 
General of the Public Health Service) has been thoroughly debated by a 
Senate Committee and testifying scientists in recent weeks, in hearings 
on bills to provide a National Science Foundation. In a recent version 

such legislation apparently receiving wide attention (s. 1720), the 
National Science Board, appointed by the President, is given consider- 
able authority. The Board is empowered to evaluate the program of the 
Foundation periodically, make recommendations to the President or to 
Congress, publish its own conclusions in annual reports by the Ad- 

inistrator, elect its own chairman, appoint and prescribe the duties of 
an executive secretary of its own selection and meet at the call of its 
y»wn elected chairman. Similar provisions in the administrative organi- 
zation under a Hospital Survey and Construction Act would probably 
further increase the likelihood of achieving the desired ends. 

The composition of the Federal Hospital Council in S. 
follows (page 23): 

10 7 “.. Five of 

11 the eight appointed members shall be persons who are out- 
12 standing in fields pertaining to hospital and health activities, 
13. three of whom shall be authorities in matters relating to the 
4 operation of hospitals, and the other three members shall 
15 be appointed to represent the consumers of hospital services 
6 and shall be persons familiar with the need for hospital 
services in urban or rural areas.” 
I provision seeks to insure appropriate professional representation, 
which is desirable in the administration of this program, much of which 

juires special technical knowledge. The proportion of technical experts 
in the present bill should not be reduced. 


191 is as 


Local Control of Hospitals 

In its deliberations of this problem, the Senate subcommittee wisely 
ind consistently insisted, as did most of those testifying, that hospitals 
constructed under this act be subject only to local control, with no 
interference from any central source in the operation of the hospital. 
For example, the Senate Committee and the Senate itself rejected a pro- 
posal to limit awarding of construction funds to hospitals maintaining 
pen staffs,” so that any licensed physician would be permitted to 
hospitalize his patients in these institutions. The determination of who 
| serve on a hospital staff should be entirely a matter for local 
determination by those most familiar with the qualifications of the 
individual applicants for hospital staff appointments. The advantages 
this plan in terms of improved medical care outweigh occasional 


abuses, 


Desirable Limitations of the Bill 
Objections to S. 191 have been voiced on the grounds that the 
ippropriations provided are inadequate, calling for the expenditure of 


















































375 millions of dollars by the federal government in a five-year period. 
This sum may seem small by comparison with the present plant evalu- 
ation of existing hospitals registered by the Council on Medical Education 
and Hospitals of the American Medical Association, estimated at 5 
billions of dollars, and with the sums planned for merely expanding 
and improving existing hospitals, conservatively estimated at about 500 
millions of dollars, entirely apart from the construction of new hospitals. 
However, the program under this bill is experimental. It would be 
unwise to undertake a vast program of hospital construction without 
the experience and information that will be made available by this 
experiment. 

Furthermore, a reasonable limitation of funds should stimulate the 
states to evaluate their hospital needs more carefully, and avoid un- 
necessary construction. It will be important for states to avoid multiple 
pressures for construction. There will be a tendency for every com 
munity to think it needs a hospital. Experience has shown that three 
nearby communities are better and more efficiently served by one 150 
bed hospital than by three 50 bed institutions. State plans should 
incorporate intercommunity and intercounty collaboration and should 
provide networks of hospitals rather than isolated institutions for isolated 
communities. Some limitation of available funds will constitute 
effective stimulus in this direction. 

The proposed program provides for financial assistance for hospital 
construction demonstrated to be needed only when it can be shown that 
the hospital can be operated locally. There is no provision for mainte- 
nance with federal funds. This limitation of the program is wise at 
least initially since we do not now know where and how many 
hospitals are now needed in areas or counties financially unable to 
maintain and operate them even with state aid. Such information should 
come from the state surveys and might serve as a basis for subsequent 
modification of the program. 


an 


Conclusion 

It is important to bear in mind that even the most successful con- 
summation of the proposed program will not solve our medical care 
Problems particularly as they relate to the distribution of physicians. 
Doctors not only need hospitals and other facilities to practice modern 
medicine, but like other normal human beings, desire to live where 
there are good homes, good churches and good schools for their 
families and stimulating intellectual and professional contacts as well. 
For this reason, economically ill favored areas may never attract phy- 
sicians of high quality, even if hospitals are provided, until and unless 

the general economic and cultural level of the area can be elevated. 
The American Medical Association believes that the program provided 
by S. 191 as passed by the Senate promises to contribute to improved 
bill 
and offers its every assistance in carrying out the provisions of the 


hospital and medical care in this country, endorses the strongly, 


measure, should this bill become law 
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First Franciscan Institute on Hospital Administration, Sisters of the Third Order, Convent of Our Lady 
of Angels, Glen Riddle, Pa., October 20, 21, 22, 1945. 
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A Sisterhood Conference on Hospital 
Administration 


The Franciscan Hospital Institute 


A NOTEWORTHY contribution to the educational pro- 
gram of our Catholic Sisterhoods with special reference to 
hospital administration, was made by the Sisters of the Third 
Order of St. Francis of Glen Riddle, Pennsylvania. On Oc- 
tober 20, 21, and 22, 1945, at the call of Reverend Mother 
Veronica, recently deceased, Mother General of the Fran- 
ciscan Sisters of Glen Riddle, a hospital institute, aptly 
called by Mother Veronica as “The Franciscan Hospital In- 
stitute,” assembled. Those in attendance were the adminis- 
trative officers of the fifteen hospitals in the three provinces 
of this Sisterhood. These hospitals are located in eight states 
and represent a capacity of approximately 2800 beds. 

The conference was conducted by Mother Veronica and 
the staff of Sisters appointed by her in co-operation with the 
officers of the Catholic Hospital Association. Besides Rever- 
end Mother Veronica had solicited and secured the cooper- 
ation of the Sisters of St. Mary of the Third Order of St. 
Francis, and Reverend Mother Concordia, Mother General 
of this Sisterhood, and Sister Mary Alacoque, one of the 
Counselors of Mother General, took an active part in th® 
presentation of papers and the ‘discussion. Representing the 
officers of the Catholic Hospital Association, were Father 
Schwitalla and Mr. M. R. Kneifl. 

In her approach to the officers of the Catholic Hospital 
Association, as well as in her letters to her Sisters, Mother 
Mary Veronica had emphasized the purpose of this institute. 
She defined that purpose to be the expectation of developing 
among the officials of her Sisters, not merely a better Com- 
munity understanding of the problems of hospital adminis- 
tration and related problems, but pafticularly the develop- 
ment of a specialized spirit in hospital administration, which 
by reason of its consonance with the rules and regulations 
of the Third Order of St. Francis as exemplified by the Glen 
Riddle Sisters, would individualize for each of her houses 
the particular mode of observance, of the spirit of St. Fran- 
cis in hospital work. This thought, complicated enough but 
made obvious to all in attendance by frequent repetition 
and continuing emphasis, really formed the keynote of the 
gathering. It may be taken for granted that the purpose of 
this institute was achieved. All those in attendance can tes- 
tify to that fact, and all those who heard the papers and the 
discussions must feel certain that the spirit of St. Francis 
hovered over the gathering as his arms are outstretched in 
the blessing in the beautiful statue that stands in the en- 
trance garden at Glen Riddle. The Franciscan spirit was 
emphasized by the presence in the midst of this gathering of 
two Mothers General of the Sisters of the Third Order of 
St. Francis, thus uniting two independent streams of Fran- 
ciscan piety, Franciscan self-sacrifice, Franciscan prayerful- 
ness and Jove of labor. 


The Program 
After the Opening Mass, celebrated on the morning of 
October 20, in the magnificent chapel of perpetual adoration, 
the meeting assembled to hear a discussion of the principles 
of hospital organization and administration from the Presi- 
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dent of the Catholic Hospital Association. At this meeting, 
Reverend Mother Mary Veronica was in the chair. In her 
introduction, she spoke of her great desire to bring the Sis- 
ters of her hospitals together so that she may assist them 
in developing a spirit of self-sacrifice and labor. She spoke 
feelingly of what she called her “previous omissions” mean- 
ing thereby her failure to bring the matter of hospital ad- 
ministration sufficiently to the attention of her Sisters. She 
then commented upon the bond of union which the Catho- 
lic Hospital Association established between the various 
Franciscan communities and groups. She recognized the im- 
portance of a common Franciscan spirit in hospital work, 
but also the importance of each community’s efforts to per- 
fect its own spiritual program for the development of its 
own hospital Sisters so that not merely the general Fran- 
ciscan spirit, but also an individualized Franciscan spirit 
may be characteristic of each one of her hospitals. 

Before Father Schwitalla began the discussion of his es- 
pecially assigned subject, he called attention to the fact that 
the organization is unique “when one Mother General in- 
vites another Mother General to speak on matters of common 
interest not only to her Sisters, but to her Higher Superiors.” 
It is probably the first time in the history of the Catholic 
nursing Sisterhoods in America, when an institute of this 
kind was assembled. He expressed the hope that the two 
Mothers General would not restrict themselves to generali- 
ties in their discussion of hospital administrative problems, 
but that they would imbue the general principles of hospital 
administration with a truly Franciscan spirit, thus defining 
in the case of each principle of organization or administra- 
tion particular phases susceptible of special Franciscan in- 
terpretation. _ - 

Perhaps this is the place, particularly in view of Mother 
Veronica’s early subsequent death, to repeat what Father 
Schwitalla said about Mother Veronica. “It is really signifi- 
cant that you have a Mother General who is enough of a 
Franciscan to realize that another Franciscan Mother General 
might contribute something to the Franciscan spirit of the 
Glen Riddle Sisters. I am so happy, my dear Mother Veron- 
ica that the example of Sisterhood cooperation in hospital 
administration is being given by Franciscan Sisters. The 
concept of this whole affair thrills me. St. Francis would 
have been happy if he could have attended a gathering such 
as this when two Sisterhoods vie with each other in seizing, 
interpreting, assimilating, the spirit of St. Francis, as each 
conceives it, in the joint function of administering hospitals. 
. . . I hear you have Jesuits, Franciscans, Passionists, and 
Redemptorists direct your retreats every year in rotation. 
Of course, this is Catholic, but what a fine opportunity it 
is, on my part, Reverend Mother, to have a Jesuit speak to 
Franciscans in a house founded by a Redemptorist.” 

From this point on, the program proceeded more or less 
according to schedule. General discussion took place after 
each paper. The Sisters were urged to formulate their ques- 
tions and problems and to present them for consideration. 
The active participation of all the Sisters in the discussion 





periods was emphasized as the most important factor to 
bring about the success of the conference. Each Sister was 
urged to contribute to the greatest good for all. The pro- 
gram which was carried out was the following: 


Saturday Morning, October 20 
11:00-12:00 o’clock—Opening Session. Introductory Remarks. 
The Catholic Hospital—Definition and Objectives. 
12:00 o’clock—Luncheon. 


Saturday Afternoon, October 20 


1:30-3:00 o’clock—General Principles of Organization. 

3:00-3:30 o’clock—Intermission. 

3:30-5:00 o’clock—General Principles of Administration. 

5:30 o’clock—Supper. 

6:45 o’clock—Benediction of the Most Blessed Sacrament. 

7:30-9:30 o’clock—Conference on Current Hospital and Nursing 
Topics. 


Sunday Morning, October 21 


Subject: Administrative and Professional Responsibilities with Reference 
to the Sister Staff Members. 

Presiding: Sister Mary Herman Joseph, O.S.F., B.S. in Nursing Educa- 
tion; Director of Nurses, St. Agnes Hospital, Philadelphia, Pa. 
Discussion Leaders: Reverend Mother M. Concordia, S.S.M. and Sister 

M. Alacoque, S.S.M. 
9:30-10:30 o’clock—The Administrative Departments of the Hospital. 
10:30-10:45 o’clock—Intermission. 
10:45-11:45 o’clock—The Important Office of the Sister Administra- 
tor of the Catholic Hospital. 
12:00 o’clock—Luncheon. 


Sunday Afternoon, October 21 


1:30-3:00 o'clock—General Discussion of the Papers Presented in 
the Morning Sessions. 

3:00-3:30 o’clock—Intermission. 

3:30-5:00 o’clock—The Hospital Auxiliary Professional Staff. 

5:30 o’clock—Supper. 

6:45 o’clock—Benediction of the Most Blessed Sacrament. 

7:30 o’clock—Special Entertainment for the Visiting Sisters. 


Monday Morning, October 22 


Subject: Business Administration and Financial Control. 

Presiding: Sister Mary Turibia, O.S.F., A.B. Administrator, St. Joseph's 
Hospital, Lancaster, Pennsylvania. 

Discussion Leader: Mr. M. R. Kneifl. 

9:30-10:30 o’clock—Corporate Organization of the Hospital as a Factor 
in the Development of Adequate Control of its Business Activities. 

10:30-10:45 o’clock—Intermission. 

10:45-11:45 o’clock—The Hospital’s Financial Structure. 

12:00 o’clock—Luncheon. 


Monday Afternoon, October 22 

1:30-3:00 o’clock—Statistical Consideration Significant in Hospital Ad- 
ministration and Finance. 

3:00-3:30 o’clock—Intermission. 

3:30-5:00 o’clock—Budgeting and Budgetary Control as Desirable 
Instruments in Achieving Effective Administration of the Hospital’s 
Resources, 

5:00 o’clock—Summary and Conclusions. The Reverend Alphonse M. 
Schwitalla, S.J. 

5:30 o’clock—Supper. 

6:45 o’clock—Benediction of the Most Blessed Sacrament. 


Naturally, it would be impossible where there is so much 
good to single out any point of the program for special 
mention. There can, however, be little if any doubt about 
the attitude of the Sisters towards the problems and difficul- 
ties of financial administration. The pressures of the last 
few years have made the Sisters finance-conscious and statis- 
tics-conscious, and there is, therefore, a growing awareness 
of the importance of these very serious topics. Sister Turi- 
bia, who presided on the third day of the conference, used 


the opportunity to make her Sisters thoroughly aware of 
the vast implications for administration of the financial ac- 
counts. She laid a groundwork, she created an interest, even 
an enthusiasm, for the presentation of certain financial 
phases of hospital administration as presented by Mr. Kneifl. 
Scarcely second in importance, however, was the vast sub- 
ject of personnel administration as presented by Mother Con- 
cordia, particularly when she applied the principles of per- 
sonnel administration to the administration of a Catholic 
Sisterhood. All of this was very far-reaching and deeply 
significant. Ordinarily one is not prone to apply the termi- 
nology of personnel guidance as understood today to the 
highly specialized problems of the guidance of religious nuns. 
Yet it must be emphasized that there is much good in per- 
sonnel guidance and that some of the procedures of the lat- 
ter could with great efficacy and with the expectation of 
great success be applied to the processes of spiritual guidance. 


Conclusion 

At the concluding meeting on the afternoon of October 
22, brief addresses were made by almost all those who had 
participated in the program, by Mother Concordia and Sister 
Alacoque, by Mr. Kneifl, by Father Schwitalla, and by 
Mother Veronica. Several Sisters called for the floor and 
were given the privileges of the floor. A spirit of deep in- 
timacy and understanding had grown up between these 
various groups during these three days. It was incredible to 
believe that only three days had passed during which such 
complete understanding was effected. 

As an observer of what was happening, I can testify to 
the following: 

1. That an interest had been created in the technical mean- 
ing of hospital administration. 

2. That a better grasp had been developed of the inter- 
relationship of the administration of special services such as 
nursing service to the administration of the hospital. 

3. That the fear of the implication of such terms as “hos- 
pital administration” had been completely abolished. 

4. That the significance of hospital administration for the 
achievement of all the purposes of the Catholic hospital, 
inclusive of the religious purposes, had been greatly furth- 
ered. 

5. That a great respect had been developed in the minds 
of the entire group of Sisters for the individuality of the 
Catholic hospital, for the preservation of each individual’s 
share in the production of a common hospital spirit. 


Comments 

The comments made after the institute were particularly 
significant. One of the visitors writes, “Your Mother General 
is truly a leader and with it all a most understanding hu- 
man being. Besides being accomplished and capable, she 
has a comprehensive outlook on the work which her sisters 
are doing. She is progressive as attested by her willingness 
to inaugurate this new development.” Other testimonials 
might be quoted: 

“I enjoyed every minute of the time I spent at Glen Riddle 
and was sorry I could not remain for the Monday program. 
Everything was so planned that it gave pleasure for every 
hour of the day! I am sure it meant much work for the 
Sisters at the Glen, but rest assured many prayers have been 
offered that our dear Lord will bless and reward you and 
everyone who contributed to the success of the undertaking.” 

“Again, Reverend Mother, thank you for your interest 
in our Nursing Sisters, and I know each and every one ap- 
preciates the many sacrifices you have made for our Hos- 
pitals.” 
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“Mentally I was congratulating you almost every moment 
regarding the success of our First Franciscan Hospital In- 
stitute. It was grand. There could not have been added one 
more thing to make it so pleasant and so helpful, and I 
am certain every Sister is as grateful to you as I am for 
this fine piece of work.” 

“Reverend Mother, everything was just perfect. Everyone 
and everything was put at our convenience. I am truly grate- 
ful to you and all the Glen Riddle Sisters for making our 
stay so pleasant. I really feel I reaped great benefit from 
the conference and again I am most grateful.” 

“You realize, Mother, we have the course of Ethics in our 
Pre-Clinical term, so that these ethical problems brought 
up, are very much appreciated. In speaking to the Directors 
of Schools of Nursing, we all wondered if there could be 
more of these meetings at Glen Riddle semi-annually or 
three or four times a year to discuss ethical problems and 
lines of authority. That discussion of the*superior’s authority, 
and that of the administrator was excellent.” 

“When we left Glen Riddle, my only sorrow was that 
I could not clasp your hand and tell you, ‘thank you,’ for 
the beautiful things you have done. I came away from our 
‘First Franciscan Institute’ with an intense desire to become 
a better Franciscan nurse. The well-conducted institute was 
indeed a professional retreat, inspiring us to carry on the 
hospital work in a more zealous spirit.” 

“Truly, it was a forward step for our hospitals, a some- 
thing to revive, encourage, and ennoble the work for the 
poor, needy, and sick. Already, we are wondering when 
another similar opportunity will be in the making. The days 


were not merely a ‘Getting Together for a Common Cause’ 
but were actually days of ‘Spiritual Rejuvenation.’ One 
could not go home without carrying back a keener sense of 
duty and determined will to carry on more strenuously the 
work for Christ in the person of His sick. However, I am 
afraid we must admit that many of us went home prouder. 
Yes, proud that we are Franciscans of Glen Riddle and 
proud to have such a wonderful Franciscan Mother.” 

“Really, Reverend Mother, I don’t know how you and 
everybody else in Glen Riddle, contrived to make everything 
so wonderful and so beautiful. The Chapel was heavenly, 
the singing was magnificent, the speakers were excellent, 
the service in the dining room was splendid, the hospitality 
was real Franciscan, and the spirit of the delegates was fine.’ 

“ . . enjoyed Glen Riddle more than during the days of 
the Institute on nursing. That was a great step forward and 
I hope it will be an annual affair in Glen Riddle. It seems 
to me we need the invigorating spiritual atmosphere of 
Glen Riddle to spur us on to greater energy in the cause 
of the Faith... .” 

“ . . that I never liked bookkeeping, but after listening 
to Father Schwitalla, I have made up my mind to like 1 
and try to be one of Christ’s Recording Angels.” 

“Truly, it was a professional and spiritual retreat. I cam 
away with many new thoughts, but one good resolution an«| 
that is to be a real Franciscan Sister. We certainly can be 
proud to be Franciscans, and I for one, am going to ask 
our dear Lord to help me obtain the ‘love’ our Holy Father, 
St. Francis, had for his brethren here on earth.” 


Personnel Policies And Conditions 


Of Service 


Sister. Agnita Claire, $.S.M., R.N., M.S.* 


Part Il. The Personnel Of The Nursing Department 
Of The Catholic Hospital . 


THE personnel of the nursing department of the Catholic 
hospital might be considered under several major groups. 
These include: 1. The religious nurse; 2. The lay gradu- 
ate nurse; 3. The student nurse; and 4. The subsidiary 
worker, both paid and voluntary. 

Since the conditions of service which appertain to the 
religious nurse are more or less regulated by. the Community 
of which she is a member, only general standards can be 
applied to this particular group of individuals. However, 
the standards which are maintained in an institution in 
regard to the other three groups listed are a direct reflection 
upon the character of that institution. It is the lay graduate 
nurse in whom we are particularly interested as one of the 
more stable elements in our provision of nursing service. 

For the sake of clarifying positions which may be held 
by the hospital graduate nursing personnel, exclusive of the 
school of nursing, a few accepted definitions might be 
given.® 

*Manual of the Essentials of Good Hospital Nursing Service. The 
American Hospital Association and the National League of Nursing 
Education, New York, 1942, p. 9. 

*Assistant Professor in Medical Nursing, St. Louis University School 


of Nursing, St. Louis, Mo. The first part of this article appeared in 
the February issue of Hosprrat Procress. 
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1. Director of Nursing (Director of Nursing Service) — 
One who is primarily concerned with the organization, ad- 
ministration, and development of the nursing department of 
the hospital as a whole. 

2. Assistant Director of Nursing (or of Nursing Service ) 
— One who shares the duties and -responsibilities of the 
director of nursing. 

3. Assistant Director of Nursing (night)— One who is 
responsible for the administration and supervision of the 
nursing department of the hospital as a whole during the 
night. In some institutions, particularly in the smaller ones, 
the night assistant is directly responsible to the director of 
the hospital for certain administrative duties. 

4. Supervisor —One who is responsible for developing 
and supervising the nursing service in one or more divisions, 
or one who assists in supervising the nursing department 
during the night. 

5. Head Nurse —One who is responsible for the direct 
management and supervision of a single unit. 

6. General Staff Nurse —A graduate nurse who is en- 
gaged in the general nursing activities of a unit. In a ward 
unit the general staff nurse is principally concerned wit) 
bedside nursing care; in the operating room with such rov- 





tine duties as “scrubbing up” for operations, and acting as 
second nurse during operations. : 

-. Special Duty Nurse — A nurse who is specifically en- 
gaged for the bedside care of one or two patients and who 
is paid by the patient himself or some agency concerned with 
the welfare of the patient. 

The selection of qualified individuals, religious as well as 
lay, to fill these positions is a duty which requires careful 
thought on the part of the hospital administrator, since 
entirely different factors must be considered in relationship 
to these two groups. The Superior must consider the Sister 
nurses as members of the Religious Commiinity, not merely 
as hospital employees, and must, therefore, take the respon- 
sibility for their preparation as well as their selection. In 
addition, she must provide time for hours on duty, for study, 

spiritual exercises, and for rest and recreation. In order 

make the‘best possible use of her Sister nurses, the ad- 
\istrator must make a detailed study of the work in each 
artment, which will furnish objective data as a basis for 
determination of the number and kind of personnel 
ded. It is then necessary to draw up a twenty-four hour 
iedule providing all of the above elements. In the ideal 
iation, the Sister nurse should be specially prepared for 
position to which she is assigned, and should be utilized 
cording to her best capabilities."° 
In selecting lay graduate nursing personnel, two practices 
fundamental: (1) a knowledge of the functions to be 
performed by the individual (i.e., the “job specifications”) 
and (2) a knowledge of the qualifications a worker should 
possess for the successful performance of these functions. 
fhe graduate nurse should be a graduate from a state 
accredited school, should be registered to practice nursing, 
and should possess the educational qualifications, special 
training, or experience necessary to fill the required position. 
Her membership in professional organizations should be 
considered as an indication of her professional interest and 
growth. A personal interview is always desirable, and con- 
siderable emphasis should be placed upon the health and 
personality of the individual as well as upon her educa- 
tional background. 

The selection of student nurses is a problem which falls 
under the jurisdiction of the Nursing School Administrator 
rather than that of the Hospital Administrator, although 
the hospital personnel have a decided responsibility in assist- 
ing with the evaluation of the student nurse’s ability during 
her clinical experience in the hospital, and for providing 
sufficient other nursing personnel to carry the major portion 
of the nursing service load. No good educational setup is 
run with student service only, for the student’s experience 
must be selected in line with her basic needs. 

To meet the nursing deficit, the utilization of subsidiary 
personnel, on both a pay and volunteer basis, has become 
an important consideration in the average hospital. These 
workers should be selected on the basis of their personality, 
background, experience, and basic fitness for hospital work. 
The general principles of personnel administration apply to 
this group as well as to the graduate personnel, and careful 
consideration must be given to the selection of the proper 
type of duties for this group of aides. There has been a 
great deal of discussion concerning the education and 
licensing of practical nurses, and very much more is expected 
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_ Concordia, $.S.M., Reverend Mother Mary, “Organizing Hospital 
tk for Hospital Sisters,” Hosprra Procress, 11:440 (Oct., 1930). 
Lepper, E. S., “Integrating the Service of Auxiliary Workers,” 

‘merican Journal of Nursing, 45:282 (Apr., 1945). 
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The following basic concepts of nursing personnel admin- 
istration are quoted from an excellent outline prepared by 
the Pennsylvania State Nurses’ Association:** 

1. The ultimate purpose of nursing personnel administra- 
tion is to secure and hold efficient nurses and administrators 
so that the nursing service may be effectively conducted and 
constantly improved. 

2. The principles of personnel apply 
wherever there exists between individuals and groups the 
relationship of employer and employee, director and directed, 


administration 


supervisor and supervised. 

3. Sound personnel administration is good business policy. 

4. A functional interpretation of personnel administration 
is accepted, i.e., entirely as a means toward an end. (It exists 
primarily in order that the purpose of the hospital may be 
more effectively realized with due regard for the interests 
of the nursing staff, the hospital and the community.) 

5. The principles’ and practices of personnel administra- 
tion should be in harmony with modern democratic philoso- 
phy and liberal social ideals. (Personnel administration 
should reflect a genuine concern for human values —a con- 
cern for individual development and welfare, a respect for 
the uniqueness and dignity of individual personality, and a 
proper regard for the social consequences of actions.) 

6. Existing economic and social forces of a geographical 
area at a specific time will influence the personnel. program. 

7. The principles and practices selected should have the 
approval of authorities in the field of personnel adminis- 
tration. 

Analysis of Clinical Services 

In order to carry out such a program successfully, it is 
necessary for the Hospital Administrator (or the Director 
of Nursing Service) to analyze the various hospital services 
with a view of determining the nursing personnel necessary 
to provide adequate care for the patients in each department. 
The following recommendations have been made by the 
Procurement and Assignment Service concerning hospital 
nursing personnel:'* 


Supervisors and Head Nurses 
It is recommended that the ratios of supervisors and head 
nurses be maintained at the median level as suggested in 
Distribution of Nursing Service During War. . 
1. Ratio of day supervisors and head nurses together to 
patients by service: 


Medical 
Surgical 
Obstetric 
Mothers 
Infants 
Pediatric 


“Deming, R.N., Dorothy, “Practical Nursing ——A_ Professional 
Responsibility,” American Journal of Nursing, 44:36 (Jan., 1944). 

“Henenburg, M.D., Morris, “The Acid Test of Practical Nursing,” 
Modern Hospital, 64:63 (Jan., 1945). 

“Torrop, H. M., “The Chronic and Aged Ill Increase the Need 
for Trained Practical Nurses,” Hospitals, 19:71 (Jan., 1945) 

“Hawkins, Stella M., “Licensing Practical Nurses,” American Journal 
of Nursing, 45:947 (Nov., 1945). 

*News, “Job Analysis of Practical Nursing to Be Basis for Cur- 
riculum Guide,” Hospitals, 19:101 (Nov., 1945). 

“Pennsylvania State Nurses’ Association, “Characteristics of a Sound 
Program of Nursing Personnel Administration,” American Journal of 
Nursing, 45:365 (Mar., 1945). 

Nore: Reprints of this article are available from the American 
Journal of Nursing, 1790 Broadway, New York, N. Y. 

“Procurement and Assignment Service, “Hospital Nursing 
Personnel,” American Journal of Nursing, 44:206 (Mar., 1944). 
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2. Ratio of supervisors and head nurses together to opera- 
tions .. . I-4.1 

3. Ratio of night supervisors (on a 48-hour week) to patients 
in hospital as a whole . . . 1-80. 


General Staff Nurses 
The hours of nursing service per patient per 24 hours and 
the ratio of nurses to operations should be maintained at the 


median level: 
With All-Graduate Staff: 

Service Hours per Patient 
Medical 
Surgical 
Obstetric 

Mothers .. 

Infants .. 
Pediatric sates 
Communicable Disease 

With Graduate and Student Staff: 

Service Hours per Patient 
Medical 
Surgical 
Obstetric 

Mothers .. 

Infants 
Pediatric ee 
Communicable Disease ... 

In order to determine the number of general duty or 
student nurses necessary to staff a particular department, a 
specific formula has been worked out which easily can be 
applied to specific situations:*® 


Days in 
week 


Av. bedside hours 
per patient in 24 


Daily av. 
patients 


Number of 
bedside nurses 
= needed 





Weekly hour schedule of bedside nurses 


Example of Application 

The medical ward of X. Hospital has a daily patient 
average of 50. The hospital is staffed by both student and 
graduate nurses, who work a 48-hour week. To apply the 
above formula to this situation — since the hospital is staffed 
by both student and graduate nurses, the recommended 
daily service hours per patient are 3.2, therefore, 


50X3.2X7 
= 23.3 bedside nurses needed 


48 


If the student nurses are on less than a 48-hour week, ad- 
justments in numbers must be made accordingly on the 
basis of full-time personnel needed. 

Every other nursing department should be analyzed on 
the same basis, and tables constructed showing the find- 
ings.”° In this manner the Administrator will have an exact 
picture of the nursing personnel needed to carry on bedside 
nursing throughout the entire hospital. Existing personnel 
should then be tabulated according to departments. In the 
long run, this as a time-saving device, for the comparison 
of the two tables will reveal at a glance whether a specific 
department is overstaffed or understaffed. Fluctuations in 
census may necessitate the shifting of personnel to meet 
basic needs. Other studies which may prove of value for the 
advantageous placing of personnel are (1) job analysis of 
the various positions in each department, (2) the determi- 


*Manual of the Essentials of Good Hospital Nursing Service, Amer- 
ican Hospital Association and the National League of Nursing Educa- 
tion, New York, 1942, p. 43. 

*Ibid., p. 42. 
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nation of qualifications necessary adequately to fill these 
positions, and (3) nursing care time studies, which reveal 
variations in necessary hours of nursing care according to 
the types of patients on the division.”* It may be necessary 
to make certain modifications on the basis of findings in 
these areas. 

Careful analysis of duties to be performed in each specific 
service will throw light on distribution of those functions 
which can be performed only by the professional nurse, and 
those which might be safely relegated to subsidiary per- 
sonnel, In these days of acute shortage of nursing personnel, 
there are opportunities for the practical nurse in almost 
every field of health service. The areas which have been 
considered-most suitable for the practical nurse are those 
dealing with the care of the chronic and the convalescent 
patient. The use of the practical nurse in these areas would 
release the highly trained professional nurse for more tech 
nical activities. If the practical nurse, however, is to become 
an accepted member of the nursing profession, her educa- 
tional requirements must be defined carefully, and some 
type of state licensing must be practiced generally in order 
to avoid abuses.** 


Planning a Personnel Program 
To carry out a successful personnel program, one of the 
most important aspects is that of placing the right individual 
in charge. Carl I. Flath, in an article on hospital administra- 
tion, suggests the following traits as essential for the success- 
ful hospital executive:** 


. An innate interest in and affection for people 
. Power of personality 
. A scientific turn of mind 
. Capacity for leadership 
. Other qualities upon which leadership depends: intelligence, 
integrity, forcefulness, fairness, loyalty, kindliness, health. 
. The ability not to take oneself too seriously 
. The ability to ask questions 
. The ability to “keep it short” (both conversation and writing) 
. Earnestness 
. The ability to make friends — it’s contagious. 
. The art of giving constructive criticism: 
Should be given in privacy, not in the presence of others. 
Should be given with a smile in a friendly manner. 
Should be préfaced by praise to take off the sting. 
Should be approached through the person’s self interest. 
Should be constructive. 
Should end with a bit of praise or encouragement. 
Might be thought of in terms of a layer cake — icing on top, 
filling between, and sugar mixed through the batter! 
12. The ability to boost morale 
13. The art of using praise as often as possible 
14. The knowledge of one’s people 
15. The ability to lead, not to drive. 


If such a person is available, he (or she) will be an inyalu- 
able asset to the success of the program. It would be ad- 
visable for this individual to be responsible for carrying out 
the analysis of services described above, so that his own 
knowledge of the situation be adequate. Other responsibili- 
ties would include the employment of new personnel, the 
training of employees, adjustment of minor differences and 


"Two typical nursing care time studies may be found in Hosprra 
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1. Fagan, R.N., B.S., Lucile G., “Nursing Time Requirements of 
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2. Felderhoff, O.S.B., R.N., B.S., Sister M. Mildred, “Comparative 
Nursing Time Study of Five Patients, All Having Cardiac Involve- 
ments,” Hospirat Procress, 19:69 (Mar., 1938). 

*Henenburg, M.D., Morris, “The Acid Test of Practical Nursing,” 
Modern Hospital, 64:63 (Jan., 1945). 

*Plath, Carl I., “Let’s Take Another Look at Our Right to Lead,” 
Modern Hospital, 64:46 (Feb., 1945). 





difficulties, the initiation of rational personnel practices, and 
contacts with both hospital administration’ and the general 
public. 

The development of the program itself might well be 
based on the criteria presented by the Pennsylvania State 
Nurses’ Association.”** 


Co-operatively Developed Written Policies 
“The basic plan of the personnel program should 
rest on definite written policies developed co-oper- 
atively by the hospital management and the nursing 
personnel.” 

These policies should include statements of purposes, pro- 
cedures, and assignment of responsibilities, and all groups 
involved should be given the opportunity to make sugges- 
tions concerning the policies with which they are concerned. 
Reller®® gives the following characteristics of democratic 
administration: 

1. The human development of all individuals related to 
the enterprise is emphasized. 

2. Responsibilities for the planning and execution of the 
program are fixed in such a manner that the principle ef 
human development is not violated. 

3. Rules and regulations are simple, adequate, and in 
written form, and are developed under the leadership of 
the administrator in co-operation with those who are gov- 
erned by them. 

4. Responsibilities are delegated. 

5. The people have final responsibility for the determina- 
tion of the purposes and the broad policies to be followed. 

6. The expert is recognized and properly used. 

7. A democratic temper pervades the atmosphere. 

8. Adequate, easily accessible records are kept and com- 
prehensible evaluation is carried on co-operatively and 
continuously. 

9. Desirable adaptation and modification are constantly 
sought. . 

10. Limitations are recognized and frustrations avoided. 

In order to make these policies clear-cut and easily under- 
standable, it has been suggested that the subjects covered 
be the following:** 


1. Requirements of employment. 
2. Conditions of employment 


a) Salary payment policy 
5) Weekly hours — overtime 
¢) Policies governing promotion and transfer 
@) Discharge policy 
¢) Policies governing voluntary separation 
3. Vacation allowance 
4. Sick leave with pay 
5. Leave of absence 
6. Grievance procedures 


Organization for Execution of Personnel Policies 

“Sound organization should exist in order that 

established personnel policies will be properly 
executed.” 

Authority for the administration of personnel should be 
granted to the executive by a formally approved policy of 
the Hospital Board. The organizational relationships and 
the degree of responsibility of the various individuals in- 


“Op. cit., p. 365 and ff. 
: ~Reller, Ph.D., Theodore L., “Characteristics of Democratic Admin- 
istration,” American Journal of Nursing, 44:1036 (Nov. 1944). 

~ Carlisle, Jane F., “Organizing an Adequate Personnel Department,” 
Hospitals, 19:48 (Aug., 1945). 


volved should be made clear to all. Brown*’ gives the fol- 
lowing steps for maintaining authority: 

1. The lines of authority must be definitely known to 
every employee. 

2. The lines of authority must not be short-circuited. 

3. Every member of the organization must have line re- 
sponsibility to someone, and that person must be the one 
who gives him his orders. 

4- The lines of authority should be as short as possible. 

5. Lines of authority must be coterminous with respon- 
sibility. 

6. The lines of authority must be kept open at all times. 

7. The lines of authority must be completely supported. 


Provision of Adequate Supervision 
“Adequate supervision should be provided to in- 
sure that established personnel policies will be prop- 
erly executed.” 

All members of the supervisory staff should have a 
thorough understanding of the established personnel prac- 
tices of the hospital. Efforts should be made to meet profes- 
sional standards and to maintain co-operation within the 
group. Ordway Tead comments:** 

The essence of supervision is the supervisor herself, her character, 
her technical knowledge, her tactfulness, her patience, her sensitiveness 
to the reactions of others, in her constant alertness for a sense of 
agreeable human relationships, and her imaginative concern about 
other people’s responses. Has she, in short, a genuine ability to put 
herself in the other person's place? 

. . . The one way to have power over people is by the evident 
and effective sense which they get that you are trying to help them 
in the total situation. . . . The essential effectiveness of the supervisor 
has nothing to do with trying to show that one has a superior status 
over others. The fundamental attitude is essentially a religious one. 
The fundamental relationship of the supervisor in the hospital in 
which religious motivation is implicit is essentially a moral and reli- 
gious responsibility to those whose work she is overseeing. The 
function of the supervisor is that of a facilitator and guide. 

The most effective supervisors are good leaders. Leader- 
ship creates morale. Great leaders do not just happen, the 
innate capacity for leadership must be trained and developed. 
The effective leader has an attractive personality, has learned 
to be a good listener, and must know how to take orders as 
well as to give them. She must be familiar with the tech- 
niques of all of the duties required of those working under 
her. She must also be a good talker, more ready with praise 
and encouragement than with reproofs and criticism. Neces- 
sary reproofs should be phrased courteously and given in 
private, with a sincere effort to understand the employee’s 
difficulty rather than with a willingness or readiness to 
condemn. Above all, the supervisor must show respect for 
each individual and must permit her to maintain her own 
self-respect.*® Problems relating to nursing personnel should 
be handled so that each one is cleared at the appropriate 
level and essential facts are communicated to those next in 


authority when necessary. 


Means of Communication for Interchange of 
Information 
“Adequate means of official communication should 
exist between executives and the nursing personnel to 
facilitate exchange of information and to secure 
prompt consideration of matters of mutual concern.” 


“Brown, Ray E., “Seven Steps for Maintaining Authority,” Modern 
Hospital, 60:66 (June, 1943). 

*Tead, Ordway, “Supervision and Administration in Wartime,” 
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*Laure, S.M., R.N., Ph.D., Sister M., “The Art of Leadership,” 
Hospirat Procress (Feb., 1940), p. 38. 


MARCH, 1946 87 





There should be definite channels for negotiation of all 
matters of common interest to the hospital management and 
the nursing personnel, and every nurse should be encouraged 
to present suggestions for improvement and to present her 
problems and grievances without fear of the results. An 
established method of handling these problems should be 
followed. Recent interest in the use of so-called suggestion 
systems has led to the publication of a book on the subject 
which should be of special interest to hospital adminis- 
trators.*° 


Employment Practices for Stabilization of Nursing Staff 
“Employment practices should promote the develop- 
ment of a reasonably stabilized nursing staff adequate 
in quality and quantity.” 

Many of the policies discussed under “Stabilizing Opera- 
tions” may be given practical application in this area. A basic 
44 to 48 hour work week is advisable, and efforts should be 
made to maintain an adequate nurse-patient ratio on the 
various services. 

A nurse should be selected to fit a well defined position, 
the duties of which are carefully explained to her at the time 
of her employment. The first logical step in employment is 
a thorough knowledge of each job which includes a careful 
job analysis, specifications, and ratings. Five basic factors 
have been listed in regard to personnel selection, careful at- 
tention to which will aid in eliminating undesirable appli- 
cants and which will aid in the reduction of labor turnover. 
These factors are:*? 

1. The individual’s knowledge of the technical aspects of 
the work; 

2. The suitability of his intelligence to the demands of 
the job; 

3. His personality make-up; 

4. His motivation; and 

5. His domestic situation. 

These factors can be determined by the personal interview, 
by psychological testing, and by the checking of references. 
The interview will reveal factors not demonstrated by psy- 
chological testing alone, such as “loyalty to self and organiza- 
tion, moral integrity, power of application, and persistence, 
all of prime importance in the hospital.”*? It is also advisable 
to develop good relationships with existing sources of supply, 
such as nursing schools and registries. Other important items 
are the maintenance of adequate personnel records, a routine 
physical examination for each prospective employee, a care- 
ful orientation of the new worker, and a careful explanation 
of policies for.transfer, promotion, and for termination of 
employment.** 

The nurse’s salary should be commensurate with the du- 
ties of her position, and should be increased with advance- 
ment in rank and length of service. It is advisable to provide 
special inducements for evening or night duty in order to 
insure adequate coverage for those hours. 

The nurse should be carefully oriented to her new position 
by the supervisor in charge of the department. It has been 
suggested that a manual of standards for the hospital is an 


"Suggestion Systems—A Brief Survey of Modern Theory and 
Practice, National Association of Suggestion Systems, 220 S. Michigan 
Ave., Chicago, Ill., 1945. Price, $2. 
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"Metcalf, Henry C., “Selection and Education of Employees,” 
Jotirnal of the American Dietetic Association (Mar., 1942), p. 156. 

*Cazlisle, Jean, ‘Personnel Programs Need Carefully Planned 
Development,” Hospitals, 19:50 (Sept., 1945). 
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extremely useful aid to orientation.** *° It is important that 
the new nurse be given a sense of security in the beginning 
of her period of employment, in order that she may make a 
successful adjustment. 

A staff development program which seeks to recognize 
and to develop the potentialities of each nurse employed is 
important. Those with leadership or other special abilities 
should be given further educational opportunities. Many 
types of advanced nursing programs may be utilized, such 
as advanced clinical courses of various types,** *” graduate 
in-service programs,** °° refresher courses for the older 
nurse,*? and advanced programs in nursing éducation for 
special preparation of head nurses, supervisors, and clinical 
instructors.** **» 4° 

Some method 6f evaluating the nurse’s work should | 
utilized. Special rating sheets may be found useful for this 
purpose, and it is advisable that the nurse be made aware of 
her progress or of her deficiencies. 

Facts concerning the turnover of- nursing personnel in the 
various departments should be collected and interpreted. 
Surveys of labor turnover in industry have demonstrated that 
the majority of reasons for termination of employment fa’! 
into the following four categories:** 

1. Occupational, in which poor placement and dislike for 
the job are factors — the wages may be too low or the hours 
too inconvenient. 

2. Working conditions and recreation. 

3. Irritations and misunderstandings with supervision 
which result in daily friction. 

4. Personal, where health, child care, transportation, and 
home needs may be important. 

Careful analysis of nursing turnover may reveal similar 
causative factors, many of which may be completely or 
partially remedied. 

All of the above policies make necessary the maintenance 
of a well planned, adequate system of personnel records. 
Some excellent suggestions are given by Jane Carlisle,*° who 
recommends that the following records be kept in the per- 
sonnel office as a part of the permanent personnel files: 

1. Job description or job specification for each position. 

2. Application form. - 

3. Personnel requisition. (Request for new employees 
issued by department head, may require approval of 
Superintendent. ) 


“Selfridge, R.N., Janette M., “A Manual of Standards Helps 
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- Report of physical examination. 

5. Report of reference. (Record of past employment; com- 
ment on character.) 

6. Employment notice. (Authorization to place new em- 
ployee on pay roll.) 

. Personnel record. (Review of employee’s change of 
status, Wage rate, advances, progress notes.) 

8. Notice of change of status and/or salary. 

. Termination notice. (Notice to remove employee from 
pay — ) 

). Terminal interview. (Record of employee’s reasons for 
lea iving, his comments, and general attitude toward the 
hospital.) 

(he following suggested summary reports are to go to the 
administrator regularly: 

1. Daily personnel census report. 

Presents departmenitally the number of employees, number 
present, number on day off, number absent for other reasons; 

breakdown of reasons for absence (i.e., illness, vacation, 

k leave, leave of absence). 

». Record of sources of labor supply. (Daily) 

includes number of applicants, sources of supply, and 
other factors as desired. 

3. Monthly turnover report. 

Report of the average number of employees per depart- 

ment, accessions, separations (breakdown of reasons for sep- 
ration), and percentage of turnover. 
‘The foundation of successful personnel administration is 
based on administrative approval and recognition, depart- 
mental co-operation and interest, and the formation of per- 
sonnel policies.” 


Salary Schedules 
“Salary schedules should be in accord with the cost 
of living, the evaluation of the service rendered and 
the degree of responsibility carried, the social needs of 
the profession, and the nurse’s security.” 

The hospital should have a definite salary schedule related 
to the requirements of specific types of positions and con- 
sistent with those of comparable professions. Flath*® gives 
the following values of careful job evaluation: 

1. The primary purpose of job evaluation is to establish 
rates of pay that will equitably compensate the degree of 
skill, responsibility, and other factors demanded of workers. 

2. It provides a rational method of determining and ad- 
justing wage rates. 

3. It is the one way of standardizing pay for dissimilar 
jobs within an organization and of eliminating prime causes 
of discord which result from assumed inequalities of pay for 
equally difficult work. 

4. Job evaluation will provide the necessary basis for a 
sound incentive system. 

Salaries also should be commensurate with appropriate 
standards of living in the community. If perquisites are pro- 
vided, deductions for these should be clearly stated. The 
present trend is toward all cash salaries without perqui- 
sites.** ** 4° Regular increases in salary should be a standard 
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policy, with provision for frequently recurring overtime 
work, Many studies have been made in regard to existing 
salary schedules. Some of the more comprehensive of these 
have been made by the American Nurses’ Association, the 
Department of Studies of the National League of Nursing 
Education, and the Nursing Information Bureau.** °*» °* °° 
Past studies show that, in general, nurses have been very 
much underpaid when compared with other professional 


groups. 


Providing for the Health, Comfort, and Efficiency of 
the Nursing Personnel 
“Personnel administration should seek to develop 
and maintain those services and conditions of work 
which promote the health, comfort, and efficiency of 
the nursing personnel.” 

As has been previously stated, a 44- to 48-hour work week 
is recommended for the nursing personnel, and efforts 
should be made to arrange working hours in straight eight- 
hour shifts insofar as possible, unless the nurse herself pre- 
fers broken hours. Hours should be varied as seems necessary 
and advisable. The nursing load should be adjusted so that 
it is consistent with sound professional standards. Days off 
should be given on legal holidays, or other days in lieu 
thereof. 

Liberal policies in regard to vacations with pay and sick 
leave with pay have been recommended. After one year of 
service, the nurse should be entitled to two weeks of vacation 
with pay, after six months service one week with pay is ad- 
Suitable time allowances should be made for sick 
or attendance at professional 


visable. 
leave, 
meetings. 
Regular health services should be a part of any adequate 
personnel program. This might follow the pattern suggested 


unavoidable absence, 
54, 55 


by the United States Public Health Service for a health pro- 
gram for student nurses.*° A well planned program is pre- 
sented by Robert E. Neff, who states:°” 


Health service for employees involves two distinct types of activ- 
Preventive includes physical examina- 


ities, preventive and curative. 
detection of health 


immunization, early disease and 


tions, 
education. . . . 

The preventive work is a definite obligation of the 
hospitalization should be paid for by the employee at least to the 
extent of cost rates. The cost of hospitalization can well be handled 
through a hospital care insurance plan, either of the community type 
or one sponsored by the hospital itself. Contracts of employment with 
nurses, dietitians, interns, and others residing in the hospital usually 
provide for a limited amount of hospitalization without charge though 
there is no general agreement that this is a definite obligation of 
the hospital. 

The hospital should assume the care of ambulatory cases and is 
legally obliged to provide care for employees injured on duty. 
Disability, sick leave, and the need for substitutes will be greatly 
reduced by the hospital assuming responsibility for the complete 


hospital but 
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care of its employees even though the employee is required to pay 
for hospitalization and home care. 

Adequate health service should begin with a physical examination 
at the time of employment sufficient to detect not only acute disease 
but latent disease likely to become acute or which might render 
the employee unsuitable for handling patients. 

Each employee who has contact with patients should be immunized 
against typhoid fever, smallpox, and against scarlet fever and 
diphtheria as circumstances indicate. Examinations should include 
search for tuberculosis and if possible chest X-rays... . 

Periodic checkups should be arranged for all employees in contact 
with patients . . . in order to minimize the hazard of their carrying 
disease to patients and to other employees. Patients whose health 
condition creates a health risk for employees should be isolated and 
all attendants, especially the less experienced student nurses, warned 
of the proper precautions to be taken. 

Heads of departments should be always on the alert to detect 
evidence of illness among their subordinates and employees them- 
selves should be encouraged to report minor illnesses to the health 
service physician. 

A comprehensive health service creates a favorable psychological 
effect on employees and thereby promotes better morale among 
employees and generally improved employee-employer relations. Care- 
ful attention should be given to protection of employees against 
accident or injury. 

Sick leave and extent of employee health service are to be arranged 
by each hospital according to its own situation. Old age security is 
part of the program and must eventually be met in some manner. 

If we respect the health of our employees as we do that of our 
patients we will find that we are: (1) Giving adequate health service; 
(2) Receiving pecuniary advantage which would not otherwise accrue; 
(3) Protecting our patients from unhealthy employees; and (4) Creat- 
ing a favorable and educational influence on the minds of the people 
in our community. ; 


Various types of pension and insurance plans have been 
suggested as a part of the hospital’s responsibility toward its 
personnel. One such plan has been operating successfully at 
the Strong Memorial Hospital, a unit of the University of 
Rochester, since 1936.8 It includes group annuity and life 
insurance carried by the University in the form of a single 
blanket policy. To encourage stabilization of service, a wait- 
ing period of one year is required before a new employee 
may participate. The employee pays a portion of the costs — 
the University pays the remainder. The employee’s retire- 
ment date is his 65th birthday with the first annuity payment 
falling due on that date; other annuity payments are made 
monthly for life. If the employee elects to retire before his 
65th birthday he receives a reduced scale of retirement an- 
nuity. The plan calls for a decrease of life insurance coverage 
between the ages of fifty-five and sixty by five equal decre- 
ments to bring it to $500, at which level it remains and is 
continued at the expense of the hospital after retirement. In 
the event of the employee’s death, the life insurance and his 
contributions toward the annuity are payable to a beneficiary 
named by him. Employee’s contributions toward their an- 
nuity and insurance are deducted from their regular salary 
or wages and turned over to the insurance company with the 
hospital’s monthly contribution to cover the balance of the 
net cost. On termination of service contributions cease, and 
the employee has several options: 

1. To convert his insurance without medical examination 
into any of the policies issued by the underwriter. (Term 
insurance excepted.) 

2. To have all his annuity contributions returned to him 
in cash. 

3. To leave his annuity contributions with the insurance 
company and receive at the age of sixty-five that part of the 
annuity which has been purchased by his contributions. If 


“Bradley, L. J., “A Pension Plan Will Help to Preserve Much 
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he has been a contributor to the plan for ten years, he may 
receive the entire annuity. 

Employees may also take advantage of a visiting nurse 
without cost to themselves or to the hospital. 

Those in charge feel that this plan definitely has paid for 
itself in terms of the good will and confidence it has 
fostered between the hospital and the employees, even 
though the costs have been considerable in terms of actual 
cash outlay. Many other plans have been suggested, for 
whether it will or not, the hospital will find it more logical to 
establish voluntary plans of this type than to be compelled 
to contribute to plans under federal control.®® * *» % & 


Security of Employment 
“Personnel administration should provide for se- 
curity of employment of the nursing staff.” 

At the time of the pre-employment interview, termination 
policies should be explained to the prospective employee, 
and these policies should also be. included in the written 
statement of policy previously mentioned. In case of dis- 
missal, advance notice or salary for the period of notice 
should be given to the nurse. Dismissal should be for a 
just cause only, and should be resorted to only when efforts 
to improve the situation have failed. A full explanation in 
writing should be given to the nurse. Hasty dismissals with 
inadequate attempts at adjustment is a very poor personnel 
policy. A nurse may apparently be a failure in a surgical 
department, and in the company of one group of associates, 
yet be a brilliant ‘success in a medical department, with 
which specialty she is more familiar and in which she is 
more vitally interested. ? 

For this reason it is vital that some type of review pro- 
cedure be provided when unsatisfactory settlements of such 
a problem have been made. Consideration should be shown 
for the nurse with a long record of satisfactory service in 
the hospital, who may be having difficulty meeting present 
requirements. Also consideration should be given to the 
nurse who wishes to change positions within the hospital 
or to take a position in another institution. 


Psychological Factors ~° 
“Personnel administration should consider the psy- 

-chological factors which influence human adjustment 

and promote high morale and esprit de corps.” 

One of the most important factors in personnel adminis- 
tration is a knowledge of sound, practical, psychological 
principles in dealing with human beings. A great deal has 
been written regarding the psychological and emotional 
elements involved in personnel relationships.** *> ® 7 The 
basic needs of both patient and employee are succinctly 
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expressed by S. R. Laycock, whose suggestions well sum- 
marize everything that should be included in ideal person- 
nel relationships:** 

Every patient who comes to the hospital has five basic needs: 

1. The need for emotional security. 

Every person needs affection — needs to feel that he belongs. 
How well this need is met in the hospital depends to a great 
extent on the hospital personnel. 

. The need for independence. 

The patient is deprived of much of his independence, there- 
fore, he needs to be helped during the period of deprivation 
of this basic need. 

. The need for achievement. 
. The need for recognition. 
. The need for self-esteem. 

How well a hospital does the job in meeting the physical 
and psychological needs of patients depends on the mental 
pattern of hospital employees — all of whom have the five 
basic needs described above. The hospital will be successful 
in making sick persons well to the extent the employees are 
finding a rich fulfillment for their own basic needs. 

The most urgent need for hospital employees, as for all 
human beings, is for emotional security. They, too, need to 
love and be loved, and to feel that they belong to a family, 
friendship, professional or community group. . . . 

Repressive and stern discipline that engenders fear and 
resentment militates against the efficiency of the hospital. 
Good hospital administration involves the development of 
the atmosphere of a co-operative group—the team spirit 
— where each individual receives satisfaction from the re- 
sponsibilities which are laid upon him. It involves, too, the 
development of pride in the efficiency of the institution 
which is felt to be the result of the co-operative effort in 
which each has a part. 

. . .“A sense of success, approval, and personal worth 
which comes from joy in one’s work is vital to the right 
attitude in the employee. . . . Generous recognition of good 
work by superiors is a great morale builder.” 

Mr. Laycock makes the following suggestions for pro- 
moting the mental health of hospital employees: 

1. Hospital authorities . . . must first inform themselves of the 
needs of their employees and the part that wholesome satisfaction for 
basic psychological needs plays in the effectiveness of the institution. 

2. The hospital should provide for its employees lectures on human 
needs and problems of adjustment. Every employee should be helped 
to understand his or her own basic needs, what thwarts those needs, 
and the wholesome as well as the bad methods employed to satisfy 
them. 

3. Every hospital board should take steps to provide, through 
recreational facilities, wholesome outlets for the personality needs 
of their employees. 

4. Every sizable hospital should have a personnel worker whose 
job will be to assist employees to understand themselves and their 
problems and to help them find wholesome ways of solving their 
personal problems in home, community, and at work. . . . This 
personnel worker shofild be entirely separate from the administrative 
or supervisory staff. 

5. Finally, all of the above should lead to each hospital employee 
developing a sense of team spirit, of belonging in a great organ- 
ization, of success, of recognition in his work as well as of a feeling 
of personal worth. 


Recent Developments and Trends Which Will Infivence 
Hospital Personnel Relationships 


Projects of State Nurses’ Associations 
The determination of the nursing profession as a whole 
to promote improvement in existing personnel practices has 
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become very evident in recent activities undertaken by the 
official nursing organizations. This question has been a 
recent major project in sixteen state nurses’ associations. 
Recommendations which were practically unanimous in a 
tabulation of reports to the American Nurses’ Association 
from fourteen of the sixteen states included:** 

1. An eight-hour day, forty-eight week with one day off cach 
week schedule. 

2. Cash salaries without perquisites. 

3. Provisions for definite increase in salary within specified time 
limits and compensation (in time or money) for overtime. 

4. Provision for suitable vacation and sick leave. 

5. Provision for a health program, including pre-employment 
physical examination. 

6. Study programs for staff nurses. 

7. Providing methods for making necessary professional adjustments. 

8. Provision for termination of service and retirement plans. 


The National Nursing Planning Committee 

The plans of the National Nursing Planning Committee 
for nation-wide action in nursing is the most comprehensive 
program ever undertaken in the field of nursing. A pre- 
liminary survey of the activities of this committee listed 
four broad fields to be covered in its program."® The chief 
objective is stated as the development of an over-all plan, 
projected five years into the future to provide “nursing 
service at a high level of competence for all people.” The 
four fields listed include: 

1. Service — maintenance and development of adequate 
nursing services of all types. 

2. Education —a program for nursing education to pro- 
vide the types and numbers of nurses most needed in all 
divisions of nursing care and education. 

3. Distribution — channels and means by which services 
can be distributed wherever needed in a community. 

4. Standards — establishment and adoption of standards 
to protect the best interests of the public and of the nurse 
and methods by which these standards can be made effective. 
Later, a fifth field was added. 

5. Information and public relations program. 

The various projects to be carried out by the Committee 
were listed as follows: 

1. A study of the systems of education in nursing to 
determine the most effective type of organization, ad- 
ministrative control, and financial support. Also includes 
definitions of professional and practical nurses and studies to 
determine a satisfactory proportion of hours’ care from each 
type of nurse in different situations. 

2. Determination of standards for satisfactory employment 
conditions, through development of sound personnel policies 
and practices. 

3. Study of existing resources in numbers and types of 
nurses and facilities for nursing service and study of present 
and future nursing needs. 

4. Study and development of community nursing coun- 
cils on state and local levels. 

5. Development of placement services. 

6. Revision and construction of curricula, in co-operation 
with State Boards of Nurses Examiners, for existing schools 
and programs, or those to be established in the future. 

7. Establishment of desirable standards and effective 
methods for accrediting schools of nursing and programs 
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of nursing education, including counseling services for 
schools of nursing. 

8. Establishment of a system of educational counseling 
for individuals, agencies, and organizations. 

9. Development of effective methods of supplying nursing 
service on a community level. 

10. Determination of standards in relation to every phase 
of nursing service. 

11. Planned recruitment program for professional and 
practical nurses. 

12. Establishment of a broad program in information and 
public relations which will interpret to the public the es- 
sentials of good nursing and the need for preparing profes- 
sional and practical nurses to give this care. 

A complete review of the history and program of this 
committee is published in the American Journal of Nursing 
_ for September, 1945,"* reprints of which are available. At 
present the Committee is composed of the presidents, ex- 
ecutive secretaries, and planning committee chairmen of 
five national nursing organizations (American Nurses’ As- 
sociation, National Organization for Public Health Nursing, 
National League of Nursing Education, Association of 
Collegiate Schools of Nursing, and the National Association 
of Colored Graduate Nurses), representatives from the 
American Association of Industrial Nurses and the National 
Association for Practical Nurse Education, directors of the 
nursing divisions of the American Red Cross and of certain 
federal agencies; and the chairman and executive secretary 
of the National Nursing Council. for War Service. It is 
impossible to include the entire outline of the program in 
a review such as this, but it consists in an elaboration of 
the points mentioned above. 


"Report, “A Comprehensive Program for Nationwide Action in 
the Field of Nursing,” American Journal of Nursing, 45:707 (Sept., 


1945). 
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Legislation 

Proposed, pending, or accepted legislation, such as the so- 
called “G. I. Bill.” ** 7 The Wagner-Murray-Dingell 
Bill,” ** 77 and other Social Security plans should be 
carefully studied to determine their effect on current person- 
nel practice. 

Nursing and hospital service are at crossroads in their 
development and in the demands made upon them for 
service in this postwar world. Which turn of the road will 
be taken is a problem for study, planning, and concerted 
action on the part of nurses, hospital administration, and 
all those who are leaders in the field of health. The challenge 
is stimulating, even though a bit frightening, in its poten- 
tialities, for the greatest era of progress in history is pre- 
dicted for the hospital and health services of the country."® 
Cannot Catholic’ institutions, which form so prominent a 
part of the hospital world, take the lead in promoting those 
personnel practices which lead to the greater dignity of the 
human being and to the practice of true Christian charity 
in every sense of the word? 


“Nursing Division, Office of the Surgeon General, ‘Veterans’ 
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The Hospital — The Tabernacle of God 


Alphonse’ M. Schwitalla, $.J.* 


“Behold the tabernacle of God with men.” 
— Apoc. 21, 3. 
Your Excellency, Right Reverend and Very Reverend Mon- 
signori, Reverend Fathers, dear Jubilarians, dear Sisters, 
dearly Beloved Brethren in Christ: 

WHAT a name for a hospital, the tabernacle of God with 
men, tabernaculum Dei cum hominibus; Hotel Dieu, the 
place, where God’s infinity joins man’s non-entity, where the 
vastness and omnipotence and omniscience of God comes 
closest to man’s smallness, his helplessness, and his igno- 
rance. There, according to the Apocalypse, God will dwell 
with men and men shall be His people and God Himself 
with them shall be their God. And then the vision of the 
. Apocalypse goes farther: “And God shall wipe away all tears 
from their eyes: And death shall be no more, nor mourning, 
nor crying, nor sorrow shall be any more, for the former 
things are passed away.” 

Such words in which St. John describes his vision of the 
new Jerusalem might well describe also the hospital of 
today, this hospital, of which we celebrate the Diamond 
Jubilee. And as if in prophesy, the further words of the 
Apocalypse might be applied still more accurately to today’s 
celebration, we may recall another scene in St. John’s vision 
“All your walls and your towers, O Jerusalem, are built of 
precious stones and gems.” And so today too, in addition 
to celebrating three quarters of a century of restless and 
self-sacrificing labor of those who founded and conducted 
this hospital, we single out those as jubilarians who have 
served as the foundation stones and the ornaments of the 
walls of this temple of Christian charity. For today, we 
celebrate also the diamond jubilee as a Religious of one, 
who besides her other vast merits as a servant of the sick 
poor, served also as the hospital administrator of this insti- 
tution for more than a decade and since relinquishing that 
duty in accordance with her rule, became the assistant ad- 
ministrator. And then we celebrate the precious merits of 
another, who, after serving for thirty-five long years in 
various hospitals of her Order, finally came here to St. 
Joseph’s and for fifteen years, filled the needs and wants of 
nurses and supervisors, of physicians and maids, of patients 
and visitors, a Golden Jubilarian. And then also, three others, 
ornament as precious stones the walls of the heavenly 
Jerusalem as they ornament this temple of charity, three 
Silver Jubilarians, who in their various capacities functioned 
in indispensable positions during numbers of years among 
the seventy-five which constitute the age of this institution. 
On this day of St. Joseph’s Diamond Jubilee, we greet also 
Sister M. Fulgentia, as a Diamond Jubilarian; Sister M. 
Eleutheria, as a Golden Jubilarian; Sister M. Edmondine, 
Sister M. Felixiona and Sister M. Chrysostoma, as Silver 
Jubilarians. 

1 

The Catholic hospital is the tabernacle of God with men. 
It is here that the omnipotence of God in the conservation 
of man, His greatest and noblest creature, is translated and 


*Sermon, Solemn High Mass, The Diamond Jubilee of the Creighton 
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applied through the healing sciences and arts and where 
the provident love of God is translated into medical and 
nursing care. It is here that Christ has His tabernacle not 
only in His Eucharistic presence in the chapel but also in 
the wards and ‘rooms, in corridors and operating theaters, 
in laboratories and demonstration rooms. Each hospital 
worker, be he a physician or nurse, an administrator or a 
member of the maintenance staff, is serving those with 
whom Christ has identified Himself through a solemn and 
irrevocable word ,“Whatsoever you have done to one of these, 
the least of My brethren, you have done unto Me.” And it 
is here that the hospital worker becomes a Christ — an alter 
Christus —to the patient, speaking the -words of Christ, 
offering the services of Christ, loving with the love of 
Christ, sympathizing with the suffering of Christ, and 
working the miracles of Christ through the God-inspired 
triumphs of modern medicine. Truly, this is the tabernacle 
of God with men where God dwells, where Christ dwells 
amongst men, and where patient and worker are His people, 
and where God is our God and Christ is our Christ. 

The soul, the heart, the life of the Catholic hospital is 
God, is Christ. The Catholic hospital has achieved greatness 
because of Christ and for Christ and with Christ. It has 
achieved greatness as have other hospitals, seemingly, but 
in reality a greatness that must be different because it springs 
from a different source and soil. The Catholic hospital like 
another hospital may have a large census, an imposing array 
of operative and other procedures, an enviably low mortality 
rate, a high percentage of cures, superior excellence in ad- 
ministration, all this comparable in human terms to similar 
achievements in another hospital, but because these achieve- 
ments are in the supernatural order in one case and spring 
from natural causations and motives in another case, they 
are essentially different. In one instance, they are where God 
and Christ do not have Their tabernacle, in the other, where 
Christ and God have Their tabernacle in the very center of 
the institution. 

The Sisters of St. Francis of Perpetual Adoration supply 
in a particularly special sense the supernatural source from 
which have sprung so many of the institutions of the nine 
states into which they have extended their labors. In this 
state of Nebraska, they established the first, second, third, 
and fourth of the Catholic hospitals; in the state of Ten- 
nessee, they established the first Catholic hospital; in the 
state of Indiana, the second; in the state of Kansas, the third; 
in the state of Colorado, the fourth; in the states of Ken- 
tucky and New Mexico, the fifth Catholic hospital. This 
Creighton Memorial Hospital was the third of the hospitals 
created by the Sisters of St. Francis of Lafayette and during 
those eighty years of existence of the Sisterhood in this coun- 
try, they have developed no fewer than twenty-three hospi- 
tals, an average of almost one new institution every three 
and a half years. The period of the greatest growth was the 
decade between 1880 and 1889, when no fewer than seven 
new hospitals were founded and developed, a tremendous 
increase in the number of places where God dwelt with men, 
so many new tabernacles of God. 

And they carried out the ideals of the Catholic hospital 


in each of these institutions. Into how many souls have 
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they brought the love and the knowledge of God, of Christ? 
Today, they control and operate 3750 beds in these twenty- 
three institutions with no fewer than 644 bassinets. During 
the year 1944, they admitted 107,658 patients, more than 
thirty-one patients for each hospital bed. In these institutions, 
16,863 babies were born. What a contrast with conditions 
only ten years ago, since in 1934, they admitted only 47,076 
patients and only 4629 babies were born. In ten years, the 
number of babies born increased three and a half times and 
the number of patients admitted almost two and a half 
times. And in their eleven schools of nursing, they had last 
year no fewer than 1241 students with 412 graduates, an 
estimated number of graduates for all of these schools of 
13,055, or an average per school of 1187. And all of this 
was achieved and accomplished in the tabernacle of God. 
How many souls were sent to heaven, how many broken 
hearts were healed, how many tears dried, how many 
moments of agony alleviated in these twenty-three hospitals 
in these eighty years, God alone can say. 


il 

But these hospitals and this hospital in particular, are 
Franciscan hospitals, hospitals of the Poor Franciscan Sisters 
of Perpetual Adoration, in which the poverty of St. Francis 
accentuates, through Perpetual Adoration, the Eucharistic 
poverty of Christ in His tabernacle; where the lowliness and 
humility of Francis interpenetrates the lowliness and humil- 
ity of the Eucharistic Christ; where the obscurity and hid- 
denness, the prayerfulness and the love, where the simplicity 
and the directness of Francis reveal, as it were, the solitude, 
the minuteness, and the seclusion of the Eucharistic taber- 
nacle and of Him Who dwells therein. Such was the wish, 
the plan, the design, the hope, and prayer of the Foundress, 
who, scarcely eighty-five years ago, became the first superior 
general of a little community in an obscure village of West- 
phalia but who in her lowliness and helplessness was still 
great and powerful enough through the might of her prayer 
and the strength of her intercession and the vastness of her 
spiritual ambition, to count her followers by more than a 
thousand when forty-five years after she first received the 
habit of a Religious, she had gathered around her 600 
Sisters in the United States and 870 in Germany. What a 
woman and what a faith and zeal and love and power must 
have been hers. Straightforward in her single-hearted love 
of Christ, firm in her determination born of faith, energetic 
in the unsparing self-annihilation of her zeal, yet tender 
in the maternal and affectionate love which she extended 
to each of her Sisters, Mother Theresa became the instru- 
ment in God’s hands of attracting into the tabernacle 
of Christ among men, into her hospitals and schools, 
these hundreds of wise virgins who had trimmed their 
lamps for the coming of Christ, their Bridegroom, and had 
determined to be other Christs to all men that they might 
bring all men to Christ. She impressed the spirit of St. 
Francis upon her rule, upon her houses, upon her Sisters. 
She lived in the lands in which she worked as Francis did 
among his simplicities of the Hills of Umbria. Wherever 
she planted a new house, there was another Mount Alverno, 
another St. Mary of the Angels. She impressed the sweetness 
and simplicity of Francis upon those of her Sisters who 
nursed the sick and taught the neglected children of the 
poor his self-forgetfulness, his absorption in his Christ, his 
disregard of creatures, his aloofness from the physical things 
of life, his power of vision into the realities of another 
world, all these she made the characteristics of her Sisters 
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and, in doing this, she made them the characteristics of her 
schools and hospitals. Her approach to Christlikeness in- 
cluded even the experience of Calvary; for, from Church 
and State, from her own as well as others, she received the 
precious, but the difficult, gift of suffering, misunderstand- 
ings and persecutions, repulses and the agony of broken 
promises. What a joy must be that of Mother Theresa today 
as she looks down upon this house, upon its history and 
achievements, upon the five Sisters whose history is so closely 
intertwined with the history of this hospital. 

Each Catholic hospital has a spirit of its own, a character- 
istic that makes it different from every other and the Fran- 
ciscan spirit in hospital work is unmistakable. It triumphs 
over the handicaps of poverty, over the spiritual recklessness 
which permits the Sisters to dispense their charity with 
unprecedented lavishness; it triumphs over the claims. of 
economics and socialization because that spirit recognizes the 
supernatural economics, whose medium of barter is the coin 
of prayer and self-sacrifice and whose principle of inter- 
change is the nothingness of man and the infinity of God. 
The Franciscan spirit in hospital work has triumphed in 
this Sisterhood as it has in other Franciscan Sisterhoods until 
we may well say that upon the Catholic hospital of the 
United States, there has been impressed the charisma of 
Franciscan sanctity and as if by a special grace, the Catholic 
hospital system of the United States has received the stig- 
mata of Francis himself. What a subject for meditation on 
this Diamond Jubilee day. 


i 

I have not forgotten that this is the Diamond Jubilee of 
the Creighton Memorial St. Joseph’s Hospital. But, after all, 
the significance of this institution, huge as it is, meritorious 
in its service, derives meaning from its character as a Cath- 
olic hospital and its character as a Catholic hospital in 
charge of Franciscan Sisters. It has deserved well of this 
state and this city, contemporaneous with their development 
from pioneering outposts to influential units in our nation. 
And, surely, His Excellency would agree this hospital has 
deserved well of the Church. It stood at the cradle, as it 
were, of this diocese when} sixty years ago on October 2, 
the Vicariate Apostolic became a diocese, and in this year 
of its Diamond Jubilee it glories in the erection of this 
diocese into an archdiocese. The development of this insti- 
tution and its achievements is one of the outstanding events 
in the history of the Catholic hospital in the United States. 
With its 408 beds and its 50 bassinets, it admitted during 
last year no féwer than 11,812 patients and there were 1562 
births, a hundred per cent increase in the number of admis- 
sions in ten years and a two hundred per cent increase in the 
number of births. Its school of nursing established forty- 
eight years ago, has today 162 students. It had 54 graduates 
last year and from the beginning, graduated no fewer than 
2400 nurses. 

But these figures do not tell even a fraction of the history. 
Seventy-five years ago, the St. Joseph’s Hospital was founded 
by the Sisters of Mercy. Shortly after, there was founded 
in Omaha, another hospital, the Bishop Clarkson Memorial 
Hospital with its 138 beds, so that, while these two institu- 
tions are the oldest among the hospitals of this city, St. 
Joseph’s Memorial Hospital can claim seniority standing by 
as it saw other hospitals develop. It waited forty years, 
during which time four other non-Catholic hospitals were 
founded before the Sisters of Mercy came again to St. Cath- 
erine’s in 1910. During that period of almost half a century, 





this hospital stood as a solitary bulwark, a fortress of the 
faith, a defender of Catholic welfare work at the pioneering 
frontier in the great middle west. If there were any Catholic 
hospitals at the Pacific Coast, there was no institution com- 
parable to this one west of the spot on which we are now 
assembled, except at the coast. 

When, after five years, the Poor Franciscan Sisters of 
Perpetual Adoration took over the hospital from the Sisters 
of Mercy, the significance of this institution was understood 
by the members of that grand Catholic family, the Creigh- 
tons, who sturdy and steadfast, visionary yet practical, far- 
sighted yet immediately wise, recognized that for future 
promotion of Cathalicity in this area, St. Joseph’s Hospital 
must become an outstanding institution secure in its finances 
if it is to be secure in its purposes and ideals, if it is to 
remain really a tabernacle of God with men. As time went 
on in a history that is variegated with the lights and shadows 
of human experiences, too extensive to tell here, it became 
the University Hospital of the Creighton University School 
of Medicine. When that moment arrived, this hospital had 
found a vocation within a vocation. It now had achieved a 
new purpose of transfusing the science and art of medicine 
with Franciscan simplicity and humility. It had found the 
new vocation of demonstrating to a skeptical world, the 
obvious compatibility of science and religion, of knowledge 
and faith, of greatness and humility, of high purposes and 
humble service. I say the obvious compatibility. To the 
Catholic, to the believer in Christ as God and man, that 
compatibility is obvious because the Christian sees an in- 
finite God in the weakness of the Christ-Child and an 
infinite God in the crucified Victim of Calvary. One who 
believes in Bethlehem and Calvary can see no incompat- 
ibilities between science and religion. 

And so, this hospital has achieved what all other Catholic 
hospitals seek to achieve. It has achieved what other Fran- 
ciscan hospitals seek to achieve. It has achieved what rela- 
tively few of any of the hospitals, Catholic or non-Catholic, 
are capable of achieving. It has produced its own share in 
the outstanding contributions to the progress of medicine 
and of the other healing arts. Count Creighton loved the 
institution. He loved the work it was doing for the poor 
and the needy and the suffering. But he loved also, as he 
was fond of telling the young Jesuits during his occasional 
visits to their summer home in northern Wisconsin, the 
work which the Creighton Memorial St. Joseph’s Hospital 
was achieving in conjunction with the School of Medicine. 

May I be pardoned if I make bold to point out one other 
characteristic? The poor man of Umbria and the soldier 
saint of Spain served the same Christ and today in heaven, 
share the same glory of Christ. Am I too bold to point to the 
fact that for a long fraction of the seventy-five years, the 
Sisters of St. Francis and the followers of Ignatius of Loyola 
have wielded the same weapons in defense of the faith, 
have wielded the same weapons in their aggressiveness 


against ignorance and prejudice, have wielded the same 
weapons in repelling the assaults of fanaticism and mis- 
understanding. They have stood side by side, the Jesuit as 
the protagonist of Catholic culture and refinement and 
the Franciscan Sister as the protagonist of profoundly spir- 
itual motivations and dynamic drives to erect a tabernacle 
of God with men worthy of the Christ to Whom both the 
poor man of Assisi and the wounded soldier of Pampeluna 
have sworn allegiance and loyalty. 

From all of this history, there emerge the characteristics of 
this institution. It is a hospital that lifts up its head in 
humble pride among the hospitals of this area because it 
has achieved distinction and greatness. It has produced great 
and learned men and great and learned women in the pro- 
fessions. It has given an unstinted and a self-sacrificing 
service to the people of this community. It has supplied not 
only to this city and state but many of the states of this 
nation, particularly in the great areas of the pioneering 
northwest, the men and women who are giving medical 
and nursing service to those areas of our beloved country. 
But amidst all of these human achievements which any 
hospital might well envy, this one it has never forgotten 
that its first care is the Eucharistic Christ for Whom men 
and women were educated here, for Whom men and women 
were cured and consoled here, for Whom men and women 
were comforted and strengthened here to face life or death 
as it may please the love of God’s provident care for His 
own. But all this was done not with the panoply and 
trappings of ostentatious learning, not with the heraldings 
and clamors of self-laudation but with the affectionate sim- 
plicity, the tenderness and refinement, the delicacy and tact 
of the Saint of Assisi. 


IV 


My dear Sisters, to you I turn with my final word. Yours 
has been a heritage which demands of you an idealism and 
a faith, a sacrifice, and a striving, that must spring from 
none other than the life and spirit of Francis and the life 
and spirit of Him for whom Franics lived and died. The 
seal of the great Franciscan Order, the stigmatized Hand on 
the Arm of Francis and the transfixed Hand on the Arm of 
Christ symbolize the unity of your hearts and souls with 
the Heart and Soul of Christ. You must be by virtue of 
your vocation, followers of Christ in humility and poverty, 
in obedience and in charity. You have given yourselves to 
that Christ; you will continue to follow Him as you have 
vowed to follow Him on the day of your entrance into 
religion. Dedicate anew on this day of your Diamond 
Jubilee, this institution with all it has achieved to the love 
and glory of your Christ. Unite yourselves, my dear Sisters, 
with the prayers and offerings of your Jubilarians, who 
today wear the crown of their triumph, of their endurance, 
of their patience and of their victories. 
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Codes for Access to Information 


Emanuel Hayt, LL.B.* 


Rules for Releasing Information 

IN GIVING out information, hospitals should be gov- 
erned by the following principles: 

1. The ward or charity patient is entitled to the same 
protection in every respect as a private or pay patient. 

2. No information should be given to any insurance 
company until the hospital authorities are fully satisfied 
that the patient, with a full understanding of the situation, 
resquests that the information be given. This request should 
always be in writing. 

3. Even with the patient’s consent, information of a priv- 
ileged or confidential character should be given only to 
the extent that such information is reasonably necessary 
and pertinent in determining the right of the patient 
against the insurance company. 

4. The action of the hospital should not be affected by 
the question of whether the information is favorable or 
unfavorable to the interests of the patient or insurance 
company." 

A set of rules followed by one large hospital has been 
found helpful in standardizing the procedure for giving 
information. Following are the regulations in force: 

1. All information of a medical nature in possession of 
the hospital is not to be revealed by any eyes, except 
as herein outlined. 

2. The hospital will not voluntarily use the record in 
any manner which will jeopardize any of the interests of 
the patient, with the exception that the hospital itself will 
use the record, if necessary, to defend itself or its agents 
against unjust accusations made by patients or others. 

3. Members of the resident and attending medical staffs 
may freely consult in the record room such records as per- 
tain to their work, unless there be suspicion that one of 
these individuals wishes to consult a record for purposes 
not favorable to the interests of the patient or hospital. 
Should there be such doubt in the mind of the medical 
records staff, access to the particular record may be refused 
and the matter referred to the administration for decision. 
In no instance are copies of medical records to be made 
without the specific approval of the administration. No 
member of resident medical staff may issue any verbal or 
written information to persons outside of the hospital 
organization without the written approval of the administra- 
tion in each such instance. (Exception: discussion of progress 
of case with relatives or friends who have a legitimate inter- 
est.) Staff doctors cannot give authorization to insurance 
companies or attorneys to secure records. 

4. The social service and follow-up departments ‘shall 
have access to records and may reveal the contents of 
records to regularly organized and reputable social agencies 
who have a legitimate reason for inquiry. Approved social 
agencies may secure reports without authorization to aid 
them in their work, permission to be granted on the basis 
that it will be of benefit to the patient. 

5. Requests by patients for information concerning their 


*Attorney, Hayt and Hayt, Counselors at Law, 99 Wall St., 
New York 5, N. Y. 
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own records shall be referred to the administration. The 
private patient should be referred to the physician in charge 
of his case. 

6. Verbal requests for information are to be discouraged 
in favor of written requests. The proper procedure for 
social agencies is to write to the social service department. 
Individuals visiting the hospital for the purpose of obtaining 
medical information shall invariably be referred to the 
administration. 

All information on records shall be given out only on 
a notarized authorization signed by the patient (guardian, 
if a minor, or estate representative in case of death of adult 
or minor.) 

Before information is given out, the Compensation and 
Liability Department should make certain that the interests 
of the hospital and patient are protected. The administra- 
tion’s Compensation and Liability officer will approve the 
giving out of information based on this rule. 

Information on records may be turned over to the hos- 
pital’s legal representatives to protect the interests of the 
hospital in cases involving liability or compensation. 

Charges will be made for abstracts, except to the patient’s 
physician, social service bureaus, and attorneys representing 
the hospital. 

7. Subpoenas from a court of proper jurisdiction or from 
the State Department of Labor should be addressed to the 
administration, which will refer them to the medical records 
department with instructions. 

The Compensation and Liability officer will check with 
the hospital’s lawyer on all subpoenas to make certain that 
the hospital’s and patient’s interests are not being jeopard- 
ized by the misuse of the power of subpoena 

8. Outside physicians who make inquiries concerning 
patients are likewise to be referred to the administration, 
and no employee is to follow the idea that merely because 
the applicant is a physician he has more right that a non- 
physician to obtain information. The administration will, 
however, extend all reasonable courtesy to outside physicians 
in this regard, keeping in mind, however, the interests of 
the patient and hospital. 

g. This order shall apply, not only to the medical records 
department, but to the handling of records by the nursing 
department on the wards, out-patient records, X-ray records, 
laboratory records, and all other records of a medical or 
social nature kept by any department of the hospital. 

10. Medical records shall not be taken outside of the 
hospital, except upon subpoena or specific written authori- 
zation of the administration. 

11. Medical records shall not be taken from any of the 
various files to other parts of the hospital except as is 
necessary in the transaction of the business of the hospital. 
When possible, these records should be referred to in the 
medical records department, thus making the record ac- 
cessible to all who need it at all times. 

12. The administration will, at its discretion, permit use 
of the medical records for research purposes. Persons, except 
for the house and visiting staffs, asking this privilege must 
secure the written authorization of the administration. 

Proof of Death form shall be standardized and, when 





issuance is approved for the specific case by the administra- 
tion, may be sent to insurance company upon receipt of 
properly signed authorization of nearest relative or bene- 
ficiary, and a copy thereof retained upon the patient’s record. 


State Code to Examine Records 

There is need for adoption of a standard medico-legal 
code for the hospitals of each state, covering all points 
relative to the release of record information. 

With the increase of industrial, highway, and other 
accidents and with the wide development of prepaid in- 
surance programs, hospitals are often called upon to pro- 
duce patient’s records, to complete insurance forms, and to 
prepare medical transcripts to substantiate claims. A law 
governing the examination of hospital records in certain 
cases has been passed by the New Jersey legislature. This 
law was based on a code of uniform practice adopted by 
the New Jersey Hospital Assogiation, New Jersey Medical 
Association, New Jersey Bar Association, New Jersey Asso- 
ciation of Record Librarians, the office of the State Com- 
missioner of Labor, Association of Insurance Carriers, and 
representatives of the self-insured employers. 

The five objectives considered in the study, by a joint 
committee representing the various groups, were: (1) A 
review of the hospital record and its relationship to medicine 
in hospital practice; (2) a review of modern techniques in 
the preparation, care, and storage of the hospital record; 
(3) development of a code of uniform practice for the use 
and examination of the hospital record; (4) development 
of proposed legislation to attain effectiveness for the code; 
(5) establishment of a set of simplified standard forms 
agreeable to all concerned for the submission of the perti- 
nent data as proof of hospital stay and medical history. 

Among the questions raised when the code was being 
written was whether the bill tended to negate the privileged 
character of the information existing between patient and 
physician. Paragraph 1 of the code was finally accepted 
in view of the present lien law in the New Jersey statutes. 

A paragraph from that law reads: “Any person, legally 
liable or against whom a claim is asserted for compensation 
for injuries sustained shall be permitted to examine the 
records of the hospital in reference to the treatment, care, 
and maintenance of the injured person therein.” (Revised 
Statutes 2:60-36, Laws of the State of New Jersey, Pamphlet 
Law, 1930, Chapter 158.) 

Paragraph 13 was written into the code so that a patient 
in a hospital using the unit record system would be pro- 
tected from disclosure of information of a damaging charac- 
ter to the patient personally or to the prosecution of the 
suit. 

“In order to establish a uniform practice in the State of 
New Jersey,” reads the preamble of the code adopted by 
the joint committee, “in respect to the examination and use 
of hospital records of any injured person; to safeguard and 
protect the inherent rights and obligations of any hospital, 
any injured person, any employer of any injured person, 
any person against whom a claim for personal injuries may 
be asserted, or the insurance carrier of any person against 
whom a claim for injury may be or has been asserted; 

“To assure uniformity throughout the state of New 
Jersey in the practice of examination and use of hospital 
records preparatory to and during litigation; to encourage 
a practice and procedure-in respect to the use of hospital 
records in accident cases of all kinds that will be mutually 
convenient to all parties in interest and will minimize waste 


of time, effort, and expense to all concerned: and to aid in 
the administration of justice, the following code of practice 
is adopted: 

1. Any person against whom a claim is asserted for 
compensation or damages for personal injuries, or death 
resulting from personal injuries, shall be permitted to 
examine the hospital records of any such injured or deceased 
person, subject to such regulations as are herein provided. 

2. Any person who has been injured, or his legal repre- 
sentative, who has asserted, or is about to assert a claim 
for compensation or damages for personal injuries or death 
resulting therefrom, shall be permitted to examine the 
records of any hospital pertaining to the claim, subject to 
such regulations as are herein provided. 

3. Any member of the New Jersey Bar, who shall repre- 
sent any claimant as aforesaid, shall be permitted to examine 
the hospital records pertaining to that claimant, upon 
submitting the written authorization of his client, or satis- 
fying the hospital that he is the attorney of record in any 
proceeding pending before any court, commission, Work- 
men’s Compensation Bureau, or other tribunal of the State 
of New Jersey. 

4. The duly authorized legal representative or investi- 
gator of any insurance carrier, or of any employer of an 
injured employee, or any person against whom a claim has 
been asserted for compensation or damages for personal 
injuries or death resulting therefrom, shall be entitled to 
examine the hospital records pertaining to the claim on 
behalf of the interest he may represent. The hospital may 
require a statement under oath setting forth the facts that 
will entitle such person or persons to examine the records 
under these provisions. 

5. Except in cases of emergency or unforeseen events, 
any proper applicant desiring to examine a hospital record, 
shall give the hospital authorities, superintendent, or medi- 
cal record librarian, at least two days’ notice in advance of 
making such examination, and such notice shall inform the 
hospital of the time when such examination shall be made, 
in order to permit the hospital to make the necessary ar- 
rangements to.render this service and to assure a minimum 
of mutual inconvenience. 

6. The members of the bar, employers, and insurance 
representatives shall make every reasonable effort to avoid 
the necessity of subpoenaing hospital records and members 
of the hospital staff. They are urged at all times, in the in- 
terest of economy and co-operation, to stipulate whenever 
possible with opposing counsel the material contents of any 
hospital records that may be necessary in any litigated 
matter, thus obviating as far as possible the attendance of 
hospital representatives at trials and hearings. 

7. Except in cases of emergency or unforeseen events, 
members of the bar and their representatives are expected, 
whenever the occasion necessitates the service of any sub- 
poena on any hospital or its representative, to serve such 
subpoena at least two days in advance of any hearing or 
trial, in order to enable the hospital to properly produce 
the record and to enable its representatives to adjust their 
working schedules without undue hindrance to the opera- 
tion of hospital duties. 

8. Members of the bar are expected, whenever it is 
essential in the prosecution or defense of any litigated matter, 
to subpoena a hospital record and a hospital representative, 
to exert every effort to make prompt use of such record in 
the proceedings, in order that the hospital attendant may 
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lose no more time at the trial or hearing than is absolutely 
necessary in the interest of the case. 

9. No hospital record may be available for inspection 
as herein-provided, except during the daytime and during 
the usual hours that the hospital medical record librarian, 
superintendent, or manager is regularly present in the hos- 
pital for the transaction of such business. Special arrange- 
ments by mutual consent and agreement may be made as 
the occasion may necessitate. 

10. Any person properly entitled to the privilege of ex- 
amining a hospital record is expected to present to the hos- 
pital, at the time of making application for the privilege 
of examining a hospital record, or at the time immediately 
preceding an examination thereof, all information and facts 
which will justify the hospital in permitting the examina- 
tion of such records by such person or persons. The hospital 
may require such facts to be presented in writing and under 
oath. 

11. Whenever a hospital record, or any part thereof, has 
been marked in evidence and left in custody with the court 
or any deputy commissioner or referee of the Workmen’s 
Compensation Bureau, a receipt therefore shall be given, 
and it shall be the duty of the attorney who requested the 
use of the hospital record in such proceedings to notify the 
hospital that the record has served its purpose. The court, 
deputy commissioner, referee, and their court clerks or 
other tribunal with whom the records may have been left, 
are required to retain possession of such records until they 
are returned to the hospital or its representative. 

12. Any hospital administrator may at any time refuse 
to permit the examination of any hospital record by any 
attorney, employer, insurance carrier, or other person, or 
their respective representatives, who fail to co-operate with 
the hospital or to carry out either the letter or the spirit of 
this code. 

13. Any hospital shall have the right as a matter of 
public policy to refuse any information, or to deny the ex- 
amination of any hospital record to any injured person or 
any member of his family, or any of his representatives or 
agents if, in the opinion of the administrator of the hos- 
pital, upon competent medical advice, there is reasonable 
cause to believe that an examination of the hospital records 
by such person or persons will work irreparable harm to 
such injured individual, or where there is reasonable ground 
for believing the harm the injured person may suffer as 
a result of such information will be greater than any good 
that might be accomplished. This provision shall not be 
enforced except on rare occasions where the situation is of 
an unusual nature. This provision should not be construed 
to affect members of the bar, as they will be expected, in 
such cases, to make use of the examination of the hospital 
records with discretion and a sense of professional public 
duty. 

14. Any member of the bar or any insurance carrier 
representative, or other person, who shall be obliged to 
examine any hospital records, shall consider the information 
contained therein as confidential and shall make use of the 
information obtained only in the prosecution of the injured 
person’s claim for damages or compensation, or in the 
defense of any claim or the furtherance of justice. 

15. No hospital shall be required to furnish any medical 
information over the telephone. 

16. It shall be the duty of every hospital at all times to 
keep its hospital records in its own custody, except when 
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in actual use for scientific purposes or in the temporary 
custody of any court, commission, Workmen’s Compensa- 
tion Bureau, or other tribunal in the State of New Jersey. 

17. Upon the acceptance of service of a subpoena by a 
hospital, a representative of the hospital shall take the 
medical record to such court or other tribunal subpoenaing 
the same. The person assigned to take the records to court 
shall be able to identify them as the official records of the 
case. 

18. The public authorities in charge of the enforcement 
of the criminal law shall have the right to pertinent in- 
formation concerning any patient from any hospital upon 
satisfying the hospital that it is reasonably pertaining to 
a bona fide criminal investigation.” 


Press Relations Code 

Any contact which a hospital is able to maintain with 
the daily press is valuable. There comes a time in the his- 
tory of every institution when it is desirable to present to 
the public, through the press, interesting facts about the 
institution’s present standing and future growth. The matter 
of hospital publicity, on the other hand, as it pertains to 
individual patients and information concerning them can- 
not be considered on the basis of publicity alone. It is and 
must be looked upon differently in various communities. 
Irrespective of the community, however, nothing must be 
done in a publicity way that constitutes a breach of ethics. 

It should be a matter of hospital policy for inquiries 
from newspapers regarding the condition of patients or 
other matters of hospital news to be referred to the director 
or to the admitting office. Care should be taken not to 
disclose any information of a confidential nature, and if 
there is any doubt as to the willingness of the patient to 
have the news given out, his consent must be secured. 

A code of relationship between hospitals and the press 
has been developed by the Chicago Hospital Council and 
the local newspapers. Under the terms of this code hos- 
pitals may not release information regarding a patient to 
the press or permit photographers to take pictures of patients 
without the written consent of the patient and the attending 
doctor.” 

Newspapers are not to use the doctor’s name without his 
consent. The hospital will not confirm the presence of 
public figures without their consent. Where there is wide- 
spread interest, a physician can. arrange for poems bulle- 
tins on the patient’s condition. 

Because of health department rules, pictures of new-born 
babies can only be taken through a viewing window. For 
police cases, the information available for police records 
is automatically to be made available by the hospitals. 
Special precautions must be taken in cases of suicides, 
intoxication, drug addiction, or moral turpitude to avert 
the danger of damage suits. The news of the death of a 
patient is presumed to be public property.* 

In the code, which it is expected may aid in cementing 
relations between the hospital and those who are assigned 
to report what goes on in the hospital, the following con- 
siderations are fundamental: 

1. The primary obligation and responsibility of the 
hospital is the welfare of the patient. This responsibility 
includes both the physical care of the patient and the pro- 
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tection of his good name and reputation. This is the reason 
that hospital and medical records are universally held as 
confidential documents. 

2. From the above, it follows that the hospital may not 
release information regarding a patient to the press or per- 
mit photographers to take pictures of patients without the 
written consent of the patient and the attending doctor. 
It would seem, however, that final consent rests with the 
patient, and the patient’s consent is sufficient, unless the 
condition of the patient is such as to preclude interviews or 
pictures without the approval of the attending doctor. 

3. Newspapers exist for the common good and function 
so as to bring matters of general and public interest to their 
readers quickly and correctly. Equal courtesy and co-opera- 
tion should be extended to all representatives of the press. 

4. Hospital authorities should also recognize that time is 
an all-important factor in newspaper work. It would seem 
wise, therefore, that each hospital have someone available 
at all times to deal with representatives of the press and 
that the name of this hospital representative or his delegated 
authority in his absence be available to information and/or 
switchboard operators so that inquiries from newspapers 
may be expedited. Persons delegated to talk with the press 
should be familiar with the fundamental principles of the 
Code governing relations between the hospitals and the 
press and within the limits of such code co-operate with the 
newspapers. This procedure will eliminate much misunder- 
standing. 

5. Good relations between the hospital and the press will 
be enhanced if the duly authorized representative of the 
hospital will obtain or co-operate in obtaining the consent 
of patient and doctor in cases in which the newspapers are 
interested in obtaining information or pictures. With re- 
gard to photographs, it must be emphasized that good hos- 
pital administration and the best interests of the patient 
may sometimes preclude pictures even when consent of the 
patient has been obtained. Sound judgment must govern 
such exceptions. 

6. Hospitals should recognize that reporters and photog- 
raphers are sent out to get a story and pictures. In cases 
where consent is denied by the patient or the doctor, much 
bother will be avoided if the hospital will inform the city 
editor and the picture editor by telephone that consent is 
denied. 


Code for Police Cases 

In police cases the question of what information may 
be given to the press is of importance. Police cases involve 
accidents which are reported to the police department or 
cases involving suspicion of the commission of a crime. 
The following items of public information are given out 
without the patient’s consent, according to a code which 
has the endorsement of the American Hospital Association: 

1. Name: (a4) Married or single, (4) color, (c) sex, 
(d) age, (€) occupation, (f) firm or company employing 
patient, and (g) address. 

2. Nature of the Accident: (a) Injured by automobile, 
explosion, shooting; (4) if there is a fracture, it is not to be 


described in any way except to state the member involved, 
and (¢c) more than a statement that it is a simple or com- 
pound may not be made. 

3. Injuries of the Head: (a) Simply a statement that the 
injuries are of the head may be made; (4) it may not be 
stated that the skull is fractured; (¢) no opinion as to the 
severity of the injury may be given until the condition is 
definitely determined, and (d) prognosis is not to be made. 

4. Internal Injuries: (@) It may be stated that there are 
internal injuries but nothing more specific as to the location 
of the injuries, and (4) a statement that the condition is 
very serious may be made. 

5. Unconsciousness: (@) If the patient is unconscious 
when he is brought to the hospital, a statement of this fact 
may be made; (4) the cause of unconsciousness, however, 
should not be given. 

6. Cases of Poisoning: (@) No statement is to be made 
that a patient is poisoned; (4) no information as to kind of 
poisonous substance, such as mercuric, chloride, phenol or 
carbon monoxide, may be given; (¢) no statement concern- 
ing the motive, whether accidental or suicidal, may be given, 
and (d) no prognosis may be made. 

7. Shooting: (a) A statement may be made that there is 
a penetrating wound; (4) no statement may be made as to 
how the accident occurred, i.e., accident, suicidal, homicidal, 
or in a brawl, nor may the environment under which the 
accident occurred be given. 

8. Stabbing: The same general statement may be made 
for stabbing as for shooting accidents. 

g. Intoxication: No statement may be made as to whether 
the patient is intoxicated or otherwise. 

10. Burns: (a) A statement may be made that patient is 
burned, also the member of the body involved; (4) a state- 
ment as to how the accident occurred must be made only 
when the absolute facts are known, and (c) no prognosis 
may be given. 

11. Attending Physician: Hospitals may state to the repre- 
sentatives of newspapers the name of the attending physi- 
cian of private patients and refer such representatives to the 
physician for information about the case, but the newspapers 
shall not use the name of the physician without his consent. 

12. Pictures: When newspapers request the privilege of 
photographing a patient in the hospital, such permission 
will be given only (a) if, in the opinion of the doctor in 
charge of the case, the patient’s condition will not be 
jeopardized, and (4) if the patient (or in the case of a 
minor, the parents or guardian) is willing to have a 
photograph taken. 

13. For other than police cases the following rule has been 
adopted: If the patient is conscious and can communicate 
with the doctor or nurse in charge, or relatives, he should 
be asked whether he will permit any information to be 
given and his decision is final. 

14. If the patient agrees to permit information to be given, 
the conditions are identical with those quoted above except 
that item 3 (c) does not permit an opinion to be given as 
to the severity of head injuries even when the condition is 
definitely determined. 
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Hospital Activities 


WISCONSIN 
Nurse Shortage to Go On 

A ten per cent rise in price levels in 
the coming year and a continued short- 
age of graduate nurses were forecast at 
the Wisconsin Hospital Association, at 
its concluding session, February 16, at 
the Schroeder Hotel, in Milwaukee. 

Will Ross, head of a Milwaukee 
hospital supply firm, told the hospital 
executives not to let the present “easy 
money” era fool them into thinking 
prosperity would be permanent. As 
hospitals weren’t made to operate at 
a profit anyway, he urged them not to 
accumulate large financial surpluses, 
but to spend money now for things 
they needed. He predicted a 10 per 
cent “over-all” increase in prices. 

Mr. Ross advised them to take ad- 
vantage of bargains offered in govern- 
ment war surpluses, but warned them 
“shelf worn” items included surgical 
instruments and other goods going 
back to World War I. 

Several hospital administrators a- 
greed nurses weren’t coming back to 
private hospitals from the service as 
fast as they left. They’re either taking 
a rest or taking advantage of the GI 
Bill of Rights to get more education. 

Mr. Everett Jones, Chicago, thought 
good wages and working conditions 
would overcome much of the unrest. 
He advised Wisconsin hospitals to 
adopt the 44-hour week with overtime 
for excess hours, as recommended by 
the Wisconsin State Nurses’ Associa- 
tion and the bureau of nursing educa- 
tion of the State Board of Health. 
Otherwise they'll face eventual pres- 
sure from labor organizations, Jones 
warned. He also declared the house of 
delegates of the American Hospital 
Association erred in voting down pen- 
sion and unemployment insurance 
plans for hospital employees. 

Hospital administrators complained 
about the government rate of $3 a 
day for indigent patients, with $6.05 
as the average cost per patient, and 
were told by Mr. Jones and George 
Bugbee, AHA executive secretary, to 
show their books to governmental 
agencies concerned. 

More and more the hospital is be- 
coming “the nucleus of all medical 
practice,” asserted Dr. Frederick W. 
Madison, president of the Milwaukee 
Academy of Medicine. The hospital, 
he said, makes possible a co-ordina- 
tion of services and facilities which 
cannot be achieved readily outside. 

The Grade A hospital, he declared, 
must have good diagnostic facilities, 
good pathology and radiology depart- 
ments, and a medical staff of “high 
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moral and ethical standards” which 
does as much teaching as possible. 

Miss Margaret W. Johnston, presi- 
dent-elect, who is administrator of the 
Beloit Municipal Hospital, took over 
the presidency from William L. Cof- 
fey, director of Milwaukee County 
Institutions to whom the association 
expressed its appreciation for his lead- 
ership and service. The following of- 
ficers were named: 

Joseph G. Norby, Miiwaukee, super- 
intendent of Columbia Hospital, presi- 
dent-elect; Sister M. Bernadette, St. 
Anthony’s Hospital, Milwaukee, first 
vice-president; Iva Hartman, Pinehurst 
Sanitorium, Janesville, second  vice- 
president; Dr. Maurice Rosenzweig, 
Mt. Sinai Hospital, Milwaukee, treas- 
urer. 


Hospitals in New Diocese 

In the newly created diocese of Mad- 
ison, there are 8 hospitals — St. Mary’s 
in Columbus, Mercy in Janesville, St. 
Mary’s in Madison, St. Clare’s in Mon- 
roe, St. Saviour in Portage, St. Mary’s 
in Watertown, St. Mary’s Ringling in 
Baraboo, and St. Joseph’s in Dodge- 
ville. 

Must Preserve Woman's Dignity 

“The world waits wholeheartedly for 
the ministrations of good women.” 
This was the word of Rev. George 
Hammes, commencement speaker at 
St. Francis Hospital School of Nurs- 
ing, La Crosse. Sixteen young ladies 
in the mid-year class received their 
diplomas. : 

Father Hammes took his theme from 
the pronouncement of the Holy Father 
on the need of preserving the dig- 
nity of woman. The speaker said, “It 
is a magnificent statement, with a di- 
rectness that is forceful. The Pope 
challenges “We will solve problems of 
the day only if we preserve the dignity 
of woman!’ He does not waste words, 
but makes three points on which the 
dignity of woman must be preserved — 
as a child of God, by reason of which 
she is man’s equal; as woman, by 
reason of which she is man’s comple- 
ment; as equal with man, but empha- 
sizing that she is different from man.” 

Woman is not meant by God to be 
man’s competitor, Father Hammes re- 
minded, nor is she intended to be 
man’s substitute. “She is meant to be 
man’s co-worker in the perfection of 
humanity and the establishment of a 
home. Woman can enrich the intellec- 
tual and cultural heritage of civiliza- 
tion with certain works peculiarly 
adapted to her, works in which man 
has no part. Nursing is one of these 
works, for the hands of women have 


a tenderness not given to men. I bid 
you graduates accept the duties of 
your life. By the performance of your 
duties you can immeasureably enrich 
the treasury of social life and hand 
down this treasury to others who will 
come after.” 


Honor Graduates 

On January 17, at the St. Anthony’s 
Nurses’ Home, the alumni of St. Jo- 
seph’s School of Nursing, Ashland, 
entertained at a dinner in honor of the 
January graduating class. 


Nurses Capped 

Eight student nurses who began 
studying for their chosen profession at 
Holy Family Hospital School of Nurs- 
ing, Manitowoc, last August, have 
completed the first, the preclinical 
phase, of their training, and were 
capped in exercises on Sunday evening, 
January 27. Sister Mary Lawrence, di- 
rector of the student nurses at the in- 
stitution, made the presentation. 

The program, open to the public, 
included a skit called “Preclinicai 
Nurses Day,” prepared by members of 
the class, piano selections, choral num- 
bers, and a poem. After the capping, 
the girls recited the Nightingale pledge, 
and the program concluded with the 
nurses’ chorus singing Irving Berlin's 
‘Angels of Mercy.” 


Elected Staff Chief 
Dr. George J. Hathaway was elected 
chiet of staff at St. Mary’s Hospital, 


Superior to succeed Dr. T. J. Doyle. 
(Continued on page 36A) 


“Books Keceived 


Self-Teaching Tests in Arithmetic for 
Nurses. By Ruth W. Jessee, R.N., M.A. Second 
Edition. 117 pp. Price $1.50. St. Louis: The 
C. V. Mosby Company, 1945. 

The Story of Blue Cross. On the Road to 
Better Health. By Louis H. Pink. Public Af- 
fairs Pamphlets No. 101. 32 pp. Price toc. 
New York: Public Affairs Committee, Inc., 
1945. 

Structure and Function of the Human Body. 
By Ralph N. Baillif, Ph.D. and Donald K. 
Kimmel, Ph.D. 328 pp. 158 Original Illustra- 
tions. Price $3. Philadelphia, London, Mont- 
real: J. B. Lippincott Company, 1945. 

Student’s Guide in Nursing Arts. By M. 
Esther McClain, R.N., B.S., M.S. 407 pp. 
Price $3. St. Louis: The C. V. Mosby Com- 
pany, 1945. 

Surgical Nursing. By Eldridge L. Elias 
A.B., M.D., Se.D., F.A.C.S., L. Kraeer Fer 
son, A.B., M.D., F.A.C.S., and Evelyn 
Farrand, R.N., B.S. Seventh Edition. 585 pp. 
259 Illustrations with 7 Subjects in Full Color. 
Price $3.25. Philadelphia, London, and Mont- 
real: J. B. Lippincott Company, 1945. 

Yellow Magic. The Story of Penicillin. By 
J. D. Ratcliff. 173 pp. Illustrated. Price $2. 
New York: Random House, 1945. 
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COMING CONVENTIONS 


e March 27-30. American Associa- 
tion for the Advancement of Science, 
at St. Louis, Mo. Theo. J. Christensen, 
Smithsonian Institute Bldg., Washing- 
ton 25, D. C., director. e June. Ameri- 
can Physiotherapy Association, at Ashe- 
ville, N. Car. Miss Mildred Elson, 1790 
Broadway, New York 19, N. Y., execu- 
tive secretary. @ June 10-13. Catholic 
Hospital Association of the United 
States and Canada, at Milwaukee, Wis. 
M. R. Kneifl, 1402 S. Grand Blvd., St. 
Louis 4, Mo., secretary. @ June 24-26. 
New Mexico Medical Society, at Albu- 
querque, N. M. L. B. Cohenour, M.D.., 
221 W. Central Ave., Albuquerque, 
N. M., secretary. 


NATIONAL COUNCIL OF CATHOLIC 
NURSES 

The third biennial convention of the 
N.C.C.N. will be held in Toledo, Ohio, 
with headquarters in the Commodore 
Perry Hotel, May 24-25-26. 

The program follows: 

Theme: “The Catholic Nurse in a 
Changing World” 

1. The Future of Nursing from the 
Professional Point of View. 

2. The implications for the Catholic 
Nurse in a Changing World. a) Insti- 
tution; 6) Community; c) Education. 

3. The Organization and Develop- 
ment of Diocesan Councils. 


SEE NEED FOR CLOSER 
CO-OPERATION 

The needs of the 1,250,000 patients 
in the U. S. hospitals every day for more 
efhcient medical care urgently require a 
closer working relationship between 
nurses and hospital administrators 
throughout the country, the American 
Journal of Nursing declares in an arti- 
cle, “Hospitals and the Nursing Pro- 
fession” by Edward L. Bernays, public 
relations counsel, in its February issue. 

Surveying the opinions of a cross- 
section of United States hospital ad- 
ministrators, Mr. Bernays sees one hope 
for achieving such relationship in that 
“one third of all hospital administrators 
in the country are registered nurses,” 
providing “a solid basis for increasing 
understanding and co-operation be- 
tween the two groups.” 
_ The importance to the nursing pro- 
fession of this survey is indicated by the 
fact that approximately 125,000 nurses 
are engaged in hospital work. Hospital 
administrators therefore are the largest 
single group of employers of nurses in 
the country. These administrators, Mr. 
Bernays points out, believe that hospital 
personnel policies are a cause of diffi- 
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FOR YOUR HOSPITAL 


I]. STREAMLINED EFFICIENCY 


Kewaunee’s beautifully streamlined Casework, Cabi- 
nets and Laboratory Furniture give you increased con- 
venience, resulting in time and money saved. 


2. GRACEFUL EXPANSION 


Each Kewaunee Unit is built to standard size, allowing 
your plant to “grow gracefully” as you expand. Kewau- 
nee’s “‘Cut-Cost” Plan of Unit Assembly gives you, at 
no extra cost, full flexibility in the choice and combina- 
tion of pieces. 


3. KEWAUNEE QUALITY 


40 years of experienced leadership, plus high-grade 
materials and workmanship, assure you finest quality 
in every unit. All working surfaces are of Kewaunee’s 
patented KemROCK for defiant resistance to acids, 
alkalies, solvents, abrasion and shock. 


Our Hospital Engineering Staff is available to you 


without cost or obligation. WRITE— 


HOSPITAL DIVISION 


mt 


5022 S. 


HOSPITAL 


FURNITURE (J // EXPERTS 


Center St., Adrian, Michigan 


Representatives in Principal Cities 


culty between hospital heads and staff 
nurses, and need drastic revision. 

Better treatment for student nurses 
now often exploited, wider use of men 
nurses, and salary increases for nurses 
are among the revisions they believe 
necessary. 

The administrators admit that the 
quality of civilian hospital nursing serv- 
ice declined during the war and that 
good personnel is still scarce today in 
staff nursing as well as regards nursing 
teachers and administrators of nursing 
services. They believe that private duty 
nursing is often a “luxury” commodity 
which costs too much and needs too 
much supervision, but they also believe 
that the number of practical nurses now 


employed in the hospitals should not be 
increased. 

The survey further indicates that the 
majority of hospital heads believe that 
the patients’ welfare should be the first 
consideration in all decisions made on 
hospital administration. They recom- 
mend joint conferences and discussion 
to promote better co-operation between 
nurses and doctors, nurses and patients, 
and nurses and the personnel of other 
hospital departments. 

Summing up the findings of the sur- 
vey, Mr. Bernays declares that a reser- 
voir of good will toward nurses exists 
among hospital administrators and that 
nurses should capitalize upon it through 

(Continued on page 42A) 
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New, Perfected IBM Hospital 
Administrative Aids Systems 


IBM Electric Punched Card 


Accounting Machines 


IBM Electromatic Typewriters 


IBM has always recognized its one responsibility—to furnish 
the finest, most modern equipment for any type of project— 
whether for complex medical center or the smallest hospital. 


Today, IBM equipment is again available—new, improved and 
perfected through extensive research in IBM’s own laboratories. 


Available are the finest servicing facilities, operating from IBM 
offices across the country. 


An IBM representative will be glad to work with administrators 
in helping to make their organization a progressive institution. 


Ask for IBM’s complete and fully responsible advisory service. 
It is yours without cost or obligation. 


INTERNATIONAL BUSINESS MACHINES CORPORATION 
World Headquarters Building - 590 Madison Avenue + New York 22, N.Y. 
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COMPLETE SERVICE...ONE RESPONSIBILITY 


Nurses Call 
Systems 


IBM Nurses Call Systems provide both 
visual and audible signals, save needless 
steps for nurses, needless waiting 

by patients. 


Patient-Nurse 
Communication Systems 


IBM Patient-Nurse Communication 
makes it possible for the nurse to learn 
the needs of the patient without going 
to his bedside. 


Sound Distribution 
Systems 


Central control is provided for reproduc- 
tion, amplification and distribution of 
sound originating from radio, phonograph 
or microphone. The system includes an 
IBM “return speech” feature permitting 
selective two-way Communication at the 
flick of a switch. 


Fire Alarm Systems 


IBM Fire Alarm Systems are designed to 
meet these necessary requirements: assured 
operation; simplicity in initiating alarms; 
certainty of alarm reception by persons 

at any location. 


Staff Register 
Systems 


IBM Staff Register Systems provide instant 
advice as to the presence or absence of 
doctors, including indication of calls 
which require attention before the 

doctor leaves the hospital. 


Self-Regulating 
Electric Time Systems 


One accurate time—throughout the 
hospital—eliminates disrupting con- 
fusion. All secondary clocks in the IBM 
system are automatically checked and, if 
necessary, corrected hourly through 
IBM’s Master Time Control, a timing 
device of split-second accuracy. Operated 
in conjunction with the time system are 
IBM Time Recording devices of many 
types, such as Attendance Time Recorders; 
Time Stamps for recording recipt and 
dispatch time of correspondence; Door 
Recorders; Watchman’s Clocks. 


Electromatic Typewriters 


IBM Electromatic Typewriters—com- 
pletely electric in operation—are of 
definite benefit to hospitals where staffs 
must operate with the greatest speed 
and highest possible efficiency. 


Electric Punched Card 
Accounting Machines 


All hospital accounting and statistical 
work is handled automatically, accurately 
and quickly with the installation of IBM 
Electric Punched Card Accounting 
Machines. This equipment is used for 
admission and statistical records, cross 
indexing of diagnoses and operations, 
special research studies, payroll, payroll 
records, inventory control, and depart- 


mental costs. 
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Good News for Laboratories About 


/PYREX FRITTED GLASSWARE 


BRAND 


“Pyrex” Fritted Glassware is now available at your 
Laboratory Supply Dealer’s. He can provide all the 
items you need in this newest aid to chemical filtration. 

Introduced in 1940, Pyrex brand Fritted Glassware 
brought new speed, retentivity, freedom from chemical 
reaction and precision porosity control to filtration, 
extraction and dispersion. Glass particles of uniform 
size, made from Pyrex brand Chemical Glass No. 774, 
are fritted by a special process and sealed into trans- 
parent bodies—cells, beakers, crucibles, tubes, etc.— 
fabricated from the same glass. No flux or glazing 


material is used. 


Five porosities, from ultra fine to extra coarse, cover 
practically every possible requirement. Filtration, ex- 
traction and dispersion are completely visible at all 
times and the glass—both disc and body—is not 
affected by solutions which destroy other filtering 
media. Long life is assured since Pyrex Fritted Ware is 
readily cleaned with water or chemicals—may be 
heated in an electric furnace to 115°C. Pyrex Fritted 
Glassware is described in Part III of Catalog LP 24. 

Consult your regular laboratory supply dealer for 


delivery data. 


“Pyrex” is a registered trade-mark and indicates manufacture by 


CORNING GLASS WORKS « CORNING, N. Y, 





BALANCED FOR ALL-AROUND USE 
PIRER sean LABORATORY GLASSWARE 


TINNY 


Hesearct Glas 
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a long-range program of educating ad- 
ministrators to a “better understanding 
of what the present day nursing pro- 
fession is, what are its needs, what rec- 
ognition the profession merits.” Public 
relations activities initiated by the nurs- 
ing profession, he says, “would go a 
long way to remove barriers which now 
prevent the nursing profession and hos- 
pital administrators from working to- 
gether in the best interests of themselves 
and the public they serve.” 
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REPORT OF NATIONAL HEALTH 
AND WELFARE RETIREMENT 
ASSOCIATION, INC. 


The National Health and Welfare 
Retirement Association which went into 
operation October 1, 1945, already is 
receiving premium payments at the rate 
of $1,200,000 per year and has more 
than $9,000,000 in insurance protection 
in force, Gerard Swope, chairman; re- 
ported at the second meeting of the 
board of trustees. 

The Association was incorporated un- 
der the insurance laws of the State of 
New York to provide pensions and 
death benefits for workers in non-profit 


health and welfare agencies. Such work- 
ers are not covered under Federal Social 
Security. Nearly 7000 workers have en- 
rolled in the plan to date. 


HOME TOWN CARE OF VETERANS 
“Home town care of veterans” for 
service-connected disabilities, with free 
choice of doctors, will be offered as a 
standard practice for the first time 
through a highly significant agreement 
between Michigan Medical Service and 
the Veterans Administration signed in 
Washington, December 27. 

A similar agreement with Michigan 
Hospital Service which would entitle 
veterans with service-connected disa- 
bilities to local hospital care also is 
under consideration according to W. H. 
Lichty, MHS director. 

The agreements may provide a pat- 
tern for local care of veterans through- 
out the nation, and spokesmen for the 
Veterans Administration already have 
expressed the hope that some such pro- 
gram can be developed speedily on a 
national basis. 

Doctors providing service to veterans 
will be reimbursed through Michigan 
Medical Service, the doctor-sponsored 
plan which is the companion organiza- 
tion to Michigan Hospital Service. Fees 
to be paid will be according to a sched- 
ule developed after prolonged study 
by the Michigan State Medical Society 
and approved by the Veterans Admin- 
istration. Michigan Medical Service will 
be re-paid by the Veterans Administra- 
tion. 

Under the contemplated program for 
local hospital care, hospitals would be 
paid by Michigan Hospital Service on 
the basis of the cost of providing the 
service, and Michigan Hospital Service 
would ‘be reimbursed by the Veterans 
Administration. 

Full support to the proposed hospital 
care program has been voted by both 
the trustees of the Michigan Hospital 
Association ‘and the Greater Detroit 
Hospital Council, according to the Rev. 
Dr. John L. Ernst, Association presi- 
dent. 

In practice, the veterans care program 
will work much like that by which the 
Michigan service plans now provide 
hospital and medical services to more 
than 1,250,000 residents of Michigan. 

For treatment or care necessitated by 
service-connected disability, the veteran 
will go to any doctor or hospital par- 
ticipating in the program. If he has 
previous authorization, as is expected 
for the great majority of cases, the hos- 
pital or doctor will send the bill to 
Michigan Hospital Service or Michigan 
Medical Service. The service plans then 
will make payment, and subsequently 
will be reimbursed by the Veterans 
Administration. 

(Continued on page 44A) 














Far greater “see-ability” for fast, 
accurate diagnosis of miniature 
chest radiographs with the new 


Westinghouse Fluorovue 


You can see at a glance a// the x-ray evidence the resultant image is reflected on a view- 

of disease with a Westinghouse Fluorovue. A ing surface. The projected image—magni- 

new type viewer, compact in size and designed fied more than twice its film size—brings 

especially for 70 mm and 35 mm roll film out diagnostic detail in sharp relief. . . 
photofluorograms, the Fluorovue is an ideal distinct and instantly discernible. 

unit for high-speed viewing of multiple minia- The unique design of the Fluorovue 

ture chest x-ray studies. insures complete absence of eyestrain 

The basic viewing principle of the Fluorovue even after hours of continual viewing. It is 

is simple. A “cold” cathode light is transmitted the finest viewer available for use in diag- 

‘through a photofluorographic film frame and nosing miniature film photofluorograms. 

The Fluorovue is transported easily by 

means of an especially fitted carrying case 
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for a demonstration today. Westinghouse 

Electric Corporation, X-ray Division, 

P. O. Box 868, Pittsburgh 30, Pa. j-02063 
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Unit used for mass x-ray chest surveys. 
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Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 
SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 


Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each 


A. S$. ALOE 


COMPAN Y 


1331 Olive St. — St. Louis 3, Mo. 
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Special arrangements will be made 
for emergency cases. While details still 
must be worked out, it is expected that 
even the great majority of emergency 
cases will be handled in such a way that 
the hospital or doctor involved can be 
notified immediately by the service 
plans that the case is or is not a Veterans 
Administration liability. 

To facilitate prompt handling of all 
cases, the Veterans Administration will 
open offices near the Blue Cross head- 
quarters in Detroit. 

Veterans of the women’s services are 
expected to be entitled to care for both 
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service-connected and non-service-con- 
nected disabilities, since they cannot be 
accommodated at present in all Veterans 
Hospitals. 


AMERICAN COLLEGE OF 
SURGEONS APPROVED 3181 
HOSPITALS 

The 28th Hospital Standardization 
report of the American College of 
Surgeons lists 3181 approved hospitals 
—8o.8 per cent of the 3938 which were 
included in the 1945 survey. This com- 
pares with 3152 approved hospitals— 
80.6 per cent of the 3911 included in 
the 1944 survey. The 1945 list shows 
1949 or 88.2 per cent of the hospitals of 
100 beds and over fully approved, and 
118 or 5.3 per cent provisionally ap- 


proved; 674 or 57.7 per cent of the 
hospitals having from 50 to 99 beds are 
fully approved, and 164 or 14.0 per cent 
are provisionally approved; 210 or 37.4 
per cent of the hospitals having from 
25 to 49 beds are fully approved, and 
66 or 11.8 per cent are provisionally 
approved. Of the total number of 3181 
approved hospitals, 2833 are fully ap. 
proved and 348 are provisionally ap- 
proved. 

The American College of Surgeons 
found in its surveys during the war 
years that the obstacles to maintenance 
of high standards were being success- 
fully overcome by a surprising number 
of hospitals. From the findings it pre- 
dicts that in the postwar period which 
we have now entered, progress is as- 
sured by the very fact that so excellent 
a record of service to patients was 
achieved by hospitals under critical, 
emergency conditions created by de- 
pleted staffs, shortages of supplies, and 
increased demands for hospitalization. 

The greatest credit for the good war- 
time record of hospitals is accorded by 
the American College of Surgeons to 
the personnel who remained on duty 
and gave many more hours of service 
than their regular schedules called for, 
and performed many more different 
kinds of duties than were originally 
assigned to them. The volunteer work- 
ers are also given a large share of the 
credit for helping hospitals to weather 
the crisis. The College emphasizes that 
the past tense should not be used in 
acknowledging the services of volun- 
teers and of other personnel working in 
hospitals, because it will be a long time 
before normal conditions are restored 
and staffs are adequate to handle the 
work. . 


COMMISSION CONSIDERS T.B. 
CARE PROPOSALS 


The Commission on Hospital Care 
discussed the following proposals for 
care of pulmonary tuberculosis in the 
general hospital at its January meeting: 

1. Provision of routine radiological 
chest examinations for all patients and 
personnel in all general hospitals. 

2. Establishment of proper isolation 
and nursing techniques in those general 
hospitals where tuberculosis patients are 
treated in order to protect personnel 
and other patients against infection. 

3. Construction and operation of new 
facilities for care of tuberculosis patients 
adjacent to and co-ordinated with gen- 
eral hospitals so that technical facilities 
and competent medical personnel would 
be available for surgical procedures and 
other special services required by these 
patients. 

4. Establishment of working relation- 
ships between general hospitals and ex- 
isting tuberculosis sanatoria in order to 


(Continued on page 49A) 
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provide surgical care and consultation 
services for those tuberculosis patients 
who are afflicted with non-tuberculous 
conditions. 

In its February, 1946 News Letter, 
the Commission devoted considerable 
space to a discussion of tuberculosis, 
and the following excerpts should be of 
interest to general hospitals: 

“As mass radiography reaches a 
greater number of the public, it will be 
imperative for general hospitals to pro- 
vide part of the additional beds required 
to hospitalize the newly discovered 
tuberculosis patients, because existing 
facilities in special sanatoria will be 
inadequate. .. . 

“The general hospital plays a very 
important role in the organization for 
the fight against tuberculosis inasmuch 
as it offers facilities necessary to tie 
together the agents of research, preven- 
tion and treatment. But many general 
hospitals refuse admission to patients 
afflicted with pulmonary tuberculosis 
and many insist upon the removal 
of patients Whenever diagnostic study 
discloses the presence of this disease. 
Public health education has accom- 
plished much by way of removing the 
barriers of prejudice which formerly 
restrained general hospitals from ac- 
cepting tuberculosis patients.and mod- 
ern methods in the control of infection 
have made possible a certain degree of 
intercommunication among patients 
with various types of illness without 
danger of cross-infection. Consequently, 
it is entirely feasible for general hospi- 
tals knowingly to accept for treatment 
patients suffering from pulmonary 
tuberculosis.” 


PROGRESS REVIEWED AND DRAFTS 
RECOMMENDED 


The Commission on Hospital Care 
met in Chicago on January 31 and 
February 1, in joint session with the 
Postwar Planning Committee of the 
American Hospital Association to re- 
view progress and to draft policy state- 
ments relating to the role of the general 
hospital in the care of all types of illness 
for all groups of the public. 

A number of broad relationship prob- 
lems were analyzed and solutions sug- 
gested. These centered about the ex- 
pansion of general hospital care into 
new areas of service including the care 
of communicable diseases, treatment of 
tuberculosis, and diagnosis and therapy 
for short-term nervous and mental dis- 
orders. 

There was full discussion of the re- 
lationship of nursing . -hools to hospital 


(Continued on page 50A) 
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for hospital patients... greater 
comfort, pleasant and refresh- 


ing... speeds recovery 


Only a good quality fan can provide the cheery 
lively air that hospitals need. Westinghouse 
quiet, efficient, long life fans assure the right 
kind of performance always. 

For Westinghouse—pioneer manufacturer of 
electric fans—has been designing and 
building them for more than 50 con- 
tinuous years . . . specializing in a high- 
quality product for institutions where 
only the best will do. 

Micarta blades for ultra-quiet opera- 
tion ... precision bearings for smooth- 
ness . . . sturdy, long life construction . . . more 
than ample power . . . ease of maintenance and 
service . . . attractive design . . . qualities that 
mean lasting satisfaction. 

All the advantages of lively air are made 
possible in a product engineered for long 
years of efficient, trouble-free operation. The 
Westinghouse supplier in your locality will 


discuss your requirements and recommend 
the most efficient and economical models. 


Westinghouse—builder of electric fans for 


Lip hana 


Westinghouse 


Plants in 25 Cities Offices Everywhere 


WESTINGHOUSE ELECTRIC CORP. SPRINGFIELD, MASS. 
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The Ampultator is a precision engineered dia- 
mond paint scoring device which facilitates 


. . Simply place the ampule 


FEATURES... 


@ Fast “Ampultation.” 

@ Minimum ampule breakage. 

@ Easily carried in vest pocket—only 
3/16” thick—with all edges smoothly 
rounded. 

@ Precision engineered from the setting of 
the diamond to the balancing of the 
double spring action (the diamond point 
is also spring activated). 


@ Strong yet lightweight construction to 
give many years of efficient service. 


@ Professional appearance. 


Ampule-Amputator, packed each 


in a box ... Each $6.00. 
*Patent pending - Trade Mark Reg‘d U.S. Pat. Off. 
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New Lobby at St. Joseph’s Hospital, Chippewa Falls, Wis. 
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— Although it received little recognition during Hewson’s ——— 
—= lifetime, his analysis of coagulation added an essential peau: 
—— element to the knowledge which led to parenteral therapy. 
—_— He isolated the substance which he called ae 
— “*coagulable lymph,” later named fibrinogen. 

































































ONEERS IN PARENTERAL THERAPY 


Lanter - Pl 
| Another Aaxler FIRST 
... the Vacodrip 


In 1935 the Vacodrip was made available for 
better use of parenteral solutions. It provided the 
means to control accurately and safely the rate of solution 


J BAXTE . = 

acoliter ¢g rT] 

onan, wansovabenes be simply plugged into the Vacoliter, became an integral 

; . part of the Baxter Technique for Parenteral Therapy. 


administration from the Baxter Vacoliter. The one 
piece, all glass, easily cleaned Vacodrip, which could 
} Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
(zs 





Here is a parenteral program complete, 
trouble-free, and confidence-inspiring. No other 


method is used in so many hospitals. 





Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


°e NEW YORK 


CHICAGO 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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operation. Proposals were made for the 
operation of schools only by large insti- 
tutions which would affiliate for hospital 
experience with smaller institutions, 
particularly those located in communi- 
ties in contiguous areas. 

Hospital care for Negroes was dis- 
cussed with the aim of devising means 
for the provision of more effective and 
adequate care for this group of the 
public as well as the provision of greater 
opportunities for practice in hospitals 
by Negro physicians and nurses. 

Methods for computing the need for 
hospital beds in local or statewide areas 
based upon death rates was proposed as 
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an alternate method to population bed 
ratios which are currently used to esti- 
mate this need. Although further ex- 
ploration of this proposal is indicated, 
it appears that it has merit, is more 
flexible and may be more effective than 
methods heretofore used. 


ARIZONA 


Nun to Head Board 

A nun has been elected president of 
the Arizona State Board of Nurse Ex- 
aminers. She is Sister Mary Beatrice 
Johnson, of the Congregation of St. 
Joseph of Carondelet, director of the 
school of nursing at St. Mary’s Hospital 
in Tucson. She has been a member of 
the board of examiners since 1934 when 
she was appointed by Governor Sidney 
P. Osborn, of Arizona. 


Hospital for Minority Groups 

One of the first hospitals in the na- 
tion built primarily to provide medical 
treatment for racial minority groups, 
St. Monica’s, of Phoenix, not only jis 
accomplishing its purpose, but also js 
training nurses and using staff physi- 
cians from these groups. 

It was at St. Monica’s that the Miran- 
da Siamese twins, born in 1945, lived 
and died. 

The hospital, built at a cost of $180, 
ooo and opened last February, is the 
culmination of a 10-year campaign for 
the benefit of Arizona’s Negro and 
Mexican laboring classes under the lead- 
ership of Rev. Emmett McLoughlin, 
superintendent of the institution. 

Father Emmett, a Franciscan mission- 
ary priest, said in an interview that the 


* hospital observes no racial or religious 


lines. Included among its 140 doctors, 
40 graduate nurses and 70 nurses in 
training are Negroes, Indians, Latin, 
Chinese, and Japanese Americans, he 
said. 

It is operated by a corporation almost 
as cosmopolitan. It includes such reli- 
gious groups as Catholic, Protestant, 
and Jewish as well as one member who 
lists his religion as Shriner and another 
who gives his as a member of the 


Elks lodge. 


ILLINOIS 


Teach Art and Skills to Veterans 

Students of Rosary College, River 
Forest, specially trained by Sister Mary 
Felix, director of art education, are 
teaching part of the arts and skills 
course to convalescent veterans at 
Vaughan General Hospital, in Chicago. 
Classes for the ambulatory patients are 
held in the workshops, while bed-ridden 
convalescents have work tables rolled to 
their beds. Among the skills taught are 
basket-weaving, clay-modeling, pottery- 
making, and leather work. 


INDIANA 


Guild Holds M. Washington Tea 

The Victoria Guild of St. John’s 
Hickey Memorial Hospital, Anderson, 
was host to hundreds of Madison Coun- 
ty women at its Martha Washington 
tea, given on February 22, from 2 to 4, 
at the nurses’ home. 

The function included a tour of the 
hospital, and was planned for all 
women in the county. In addition, in- 
vitations were mailed to all Guild mem- 
bers and to numerous clubs and orgat- 
izations. 

The Victoria Guild is an auxiliary 
organized several years ago for the put- 
pose of assisting the hospital with vari 
ous needs. It has provided St. John’s 
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with much special equipment, assisted 
actively in arrangements and with finan- 
cial aid in the erection of the new wing, 
and conducts weekly sewing groups, 
and gives other assistance. wherever 
needed. Its membership numbers sev- 
eral hundred women. 


Residency in Pathology 

St. Joseph’s Hospital, Fort Wayne, 
has been approved for a residency in 
pathology by the Council of Medical 
Education of the American Medical 
Association. Post-graduate work in 
laboratory training will be offered to 
physicians who already have completed 
internships. 


KENTUCKY 


Cherished Memory Lingers 

Sister Mary Sebastian, S.C.N., died 
January 5, at St. Joseph’s Hospital, Lex- 
ington, at the age of 67. Her death came 
on the Epiphany, closing a life that had 
felt in a very special way the sanctifying 
touch of pain for many years. Her pass- 
ing leaves a cherished memory at St. 


54A HOSPITAL PROGRESS 


Joseph’s, where she spent more than 30 
years of her religious life. 


Elect New Staff President 


Dr. Joseph A. Stoeckinger was elected 
president of St. Joseph’s Hospital staff 
at Lexington. The election followed the 
annual staff banquet served the doctors 
of St. Joseph’s Hospital by the Sisters 
of Charity, who operate the institution. 
Bishop Mulloy was guest of honor at the 
dinner. In an inspiring address he 
praised the efficiency and enthusiasm of 
of the staff and urged them on to still 
greater accomplishments. 


LOUISIANA 


Addition Under Way 

St. Patrick’s Hospital, at Lake 
Charles, is adding a 100-bed maternity 
annex to its building. The hospital is 
conducted by the Sisters of Charity of 
the Incarnate Word. 


A Coveted Assignment 

In a simple but impressive ceremony 
in the convent chapel of the Missionary 
Sisters of the Society of Mary, Bedford, 
another young missionary bade good- 
bye and received the farewells of her 
sisters in religion as she left to take up 


her life work among the lepers of 
Jamaica, B. W. I. 

Accompanied by Sister Mary Marina, 
who was returning to Jamaica after a 
leave of absence for medical attention, 
SistereMary Jude, the new missionary, 
took the plane at Miami for her mission 
in the Caribbean. 

A graduate of Sacred Heart School, 
Lawrence, and later of the school of 
nursing at Carney Hospital, Boston, 
Sister Mary Jude made her postulate 
and novitiate in Bedford and pro- 
nounced her first vows in February, 
1944. 

This assignment marks the fifth anni- 
versary of the taking over of the Spanish 
Town Leprosarium, where at present 
nine American sisters comprise the staff 
which takes care of 180 lepers. 


Receive College Degrees 

Two Missionary Sisters of the Society 
of Mary recently received their college 
degrees. Sister Mary Camilla, majoring 
in pharmacy, was awarded the degree of 
Bachelor of Science by Fordham Uni- 
versity, and, as a testimonial of scholas- 
tic excellence, likewise was awarded 
membership in the New York State 
Pharmaceutical Association. Sister Mary 
Leo, a graduate nurse, completed her 
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pre-medical course at Notre Dame Col- 
lege, Baltimore, Md., and was awarded 
the degree of Bachelor of Arts. 


Return to Guadalcanal 

The war, which dispersed the sisters 
from their missions in the Solomons, 
has made possible the training of some 
of them for the long-awaited, much 
needed leprosarium in the South Solo- 
mons. It is estimated that there are more 
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than goo Solomonese lepers without 
medical attention. 


MICHIGAN 


Late News But Not Old 


The following brief review of 1945 
events at St. Joseph’s Hospital, in Flint, 
reached us a little late, but it is interest- 
ing and inspiring and worthy of note 
even in this month of March: 

The year at St. Joseph’s closed with 
an air of anxiety and expectancy. What 
hospital would have the New Year’s 
Baby? Eleven times during the past 21 


years since the inception of the New 
Year Baby Program, the first New Year 
Baby was born at St. Joseph’s 

Besides the New Year Baby, many 
other interesting and significant events 
have taken place during the past year. 
Perhaps the most outstanding event was 
the Nurses’ Home Campaign. It was 
the generosity of the citizens of Flint 
and Genesee County that brought the 
campaign to a successful close. Con- 
struction of the nurses’ home is to be- 
gin as soon as favorable conditions 
permit. Then will be realized the dream 
of the original designers; namely, a 
hospital for the care of the sick and a 
school for the education of nurses. 

Approval of the hospital by the 
American Medical Association for the 
training of interns was the culmination 
of many months of planning by and 
whole-hearted co-operation of the medi- 
cal staff. Since 1941 the hospital has had 
the full approval of the American Col- 
lege of Surgeons. 

In 1945, also, a Department of Medi- 
cal Social Service was inaugurated for 
the first time in Flint. This service is 
designed for those patients whose medi- 
cal care is impeded or affected by social 
and emotional problems. Since the open- 
ing of the department, social service has 
been offered principally to children, 
married and unmarried mothers, and 
to the aged. Another feature of the 
work has been the development of a 
program for the treatment of alcoholics 
in co-operation with the Alcoholic 
Anonymous of Flint. 

The basic work of the hospital is 
represented by 57,823 days of treatment 
which is an increase over the year 1944 
by 2600 days. The number of patients 
treated increased by 450, totalling 6617. 
If the number of newborns is added to 
this total, it is apparent that five per 
cent of the total population of Flint 
was cared for at St. Joseph’s Hospital. 
To consider what the care of a patient 
represents, one must look into all de- 
partments which include administra- 
tion, nursing care, dietary service, 
housekeeping, plant, maintenance, 
laundry, as well as the specialized serv- 
ices of surgery, obstetrics, X-ray, labo- 
ratory, bloodbank, and social service. 
These services represent a total of 
86,735 days of service from the staff 
members of the hospital. From another 
angle, it can be said that it requires 
the services of one and one. half persons 
to care for each patient for one day. 


MISSOURI 


Hospital Unit Staff Honored 
Faculty members of St. Louis Uni- 
versity School of Medicine, who com- 
posed the Seventh General Hospital 
Unit, and the unit’s officers and nurses 
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were honored recently at a dinner given 
by the university. 

About 98 members of the unit, which 
was sponsored by St. Louis University, 
were faculty members of the school of 
medicine, and most of the 89 nurses 
attached to the hospital were recruited 
from St. Louis hospitals and nursing 
schools. Other medical alumni who 
served in the Army or Navy, but not 
with the Seventh, were also guests of 
the school. 

Operating as an evacuation hospital 
within a few miles of the front, its 
high standards of efficient medical care 
of the battle wounded brought the 
Seventh citations on three different 
occasions for superior performance of 
exceptionally difficult tasks and out- 
standing devotion to duty. 

The principal speaker, Dr. Harrison 
H. Shoulders, of Nashville, Tenn., 
president-elect of the American Medical 
Association, praised their work and 
their part in the winning of the war, 
but reminded the 586 guests that the 
forces which caused the war still are 
active in the world. 

“The preservation of the freedom for 
which you fought and sacrificed is still 
a challenging task,” he said. “You will 
recall that the aggressors in this con- 
flict first accomplished a destruction of 
freedom within their own national 
boundaries and then began their at- 
tempt at the destruction of freedom in 
other lands.” 

One of the forces which are challeng- 
ing the freedom of the medical profes- 
sion, he intimated, is the Wagner- 
Murray-Dingle bill. This bill would 
provide for compulsory health insur- 
ance and government guarantee of 
medical care, expansion of hospitals, 
and increased medical research and 
education. 

“The bill is paraded under the ban- 
ner of welfare,” he asserted. “The 
movements abroad which terminated 
in the establishment of a dictatorship 
were paraded as welfare movements. 
You will find too many people thinking 
of the bill in terms of money or serv- 
ices delivered by a government bureau 
or agent without recognizing or ac- 
knowledging that some of them consti- 
tute a threat to the freedom for which 
you fought.” 

Rev. Harry B. Crimmins, S.J., who 
resigned as president of St. Louis Uni- 
Versity, in 1942, to serve as chaplain 
for the hospital, traced the history and 
activities of the unit from the time it 
was formed, in August, 1940, through 
the North African and Italian cam- 
paign to its deactivation last October. 
Father Crimmins entered the Army 
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with the rank of second lieutenant and 
rose to a captaincy. 

The university paid tribute to the 24 
alumni who were killed or died in 
service when Father Schwitalla slowly 
read their names while their pictures 
were flashed upon a screen and taps 
were played. 

President Truman congratulated the 
unit on its splendid work in a telegram 
read by Dean Schwitalla. 


Observe 50th Anniversary 

Sister Sienna Wrenn and Sister 
Josephine Donnell of St. Joseph’s Hos- 
pital, St. Joseph, observed their s5oth 
anniversary as Daughters of Charity of 
St. Vincent de Paul recently. The gold- 
en jubilee was celebrated quietly at 


the hospital. A high Mass of thanks- 


giving was sung in the hospital chapel, 
and the hospital choir sang the music 
for the Mass. 

The two Sisters began their com- 
munity life together in the seminary 
at Emmitsburg, Maryland. After a half 
century of work in widely separated 
missions, they were brought together 
again a year ago to spend their sunset 
years at St. Joseph’s. 

Sister Sienna’s community life has 
been spent in hospital work in various 
houses of the order. Her first post was 
at Charity Hospital, New Orleans, 
Louisiana. Later she became admin- 
istrator at St. Thomas Hospital, Nash- 
ville; St. Margaret’s Hospital, Mont- 
gomery, Ala.; City Hospital, Mobile, 
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Ala.; and Hotel Dieu in El Paso, which 
was her last mission before she came 
to St. Joseph’s almost four years ago. 
Sister Sienna has retired from active 
duty, but occasionally visits the patients 
in the maternity rooms. 

Sister Josephine’s efforts have been 
directed to another charitable field, that 
of caring for orphans, particularly boys. 
Her first mission was the Home for 
Destitute Children, Boston. Then she 
was at St. Mary‘s Orphan Asylum in 
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Mobile; St. Elizabeth’s Industrial 
Home, New Orleans; and Allen Memo- 
rial Infant Home, Mobile. For more 
than 20 years she was superior at the 
Atheneum Home in East Lake, near 
Birmingham, Alabama. She was retired 
from active duty in 1942 and has been 
in St. Joseph since January, 1945. 


NEW JERSEY 


“Food Sister, Clothing Sister” Dies 
Sister Edigna, aged g2, died at St. 
Michael’s Hospital, Newark, after a 
residence there for 62 years, as a mem- 
ber of the Congregation of the Sisters 


of the Poor of St. Francis. She was the 
oldest member of the entire congrega- 
tion. 

Born in Bavaria, nee Marie Schaeffer, 
in 1854, she entered the religious life in 
1879 and was amongst those pioneers 
who came to America to carry on the 
heroic work of administering to the 
sick and poor founded by the saintly 
Frances Shervier in 1845, which foun- 
dation, incidentally, was celebrated re- 
cently throughout its 26 hospitals and 
homes in America. 

Sister Edigna, upon reaching the 
United States in 1884, remained for a 
short time in Hoboken, N. J., and 
Cincinnati, Ohio, and then was trans- 
ferred to Newark, where she remained 
until her glorious life was terminated 
by death. 

Though practically little known by 
name or acquaintance, she, neverthe- 
less, had won for herself the titles 
“Food Sister” and the “Clothing Sister” 
because of doling out such necessities 
to the needy for half a century at the 
rear gate of St. Michael’s Hospital. 
Neither winter nor summer nor any 
change in the seasons found her absent 
from the occupation she cherished with 
keen delight—the alleviation of the 
poor. Prayerful in a superlative way, 
upon her retirement a few years ago, 
she was found daily for hours and 
hours in the chapel keeping company 
with Him with Whom she was enrap- 
tured—Christ, her spouse. 

Credited with no great degree of 
education, she nevertheless possessed 
qualifications of innate wisdom and 
foresight that made address to her nec- 
essary for problems insolvable. In a 
word, she found a solution for every 
difficulty. Absence from singularity and 
artificiality made her what she really 
was, a sincere servant of Christ. 


NEW MEXICO 


Surgeons Approve 

St. Joseph’s Sanatorium and Hospi- 
tal, Albuquerque; St. Mary’s Hospital, 
Gallup; St. Mary’s Hospital, Roswell; 
St. Vincent’s Sanatorium, Santa Fe, 
are among the 11 hospitals in New 
Mexico to receive the approval of the 
American College of Surgeons on re- 
quirements considered fundamental to 
good hospital care. 


Urge Creation of Isolation Ward 

Civic leaders have proposed that 
funds accumulated from the March of 
Dimes and various President’s Birthday 
Dances, ear-marked for expenditure on 
polio cases, be spent for an isolation 
ward at one of Carlsbad’s hospitals. 

It was pointed out that local hospi- 
tals do not have such a ward and that 
all cases of contagious diseases are iso- 
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lated in regular hospital rooms. The 
proposal is to construct the addition to 
one of the hospitals without cost to the 
institution. 

There is approximately $4,600 now 
in the local fund. Present indications 
are that approximately $6,000 will be 
raised. 

The proposal was greeted with en- 
thusiasm by the superintendents of 
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Carlsbad’s two hospitals. Several doc- 
tors also expressed approval of the plan 
and cited the urgent need for a hospital 
isolation ward in Carlsbad. 

“Tt’s a wonderful idea,” said Mrs. 
Evelyn Rodeghiero, superintendent of 
the Carlsbad Memorial Hospital. 
“Nearly every day we have cases of 
contagious diseases which should be 
placed in a separate ward. There is an 
extreme need for an isolation ward at 
hospitals here.” 

Sister Zenona, superintendent of St. 
Francis Hospital said such a proposal 
has high merit and investment of the 


fund in a hospital isolation ward 
“would be of great value to the com. 
munity.” She also cited urgent need, 
declaring that all contagious cases now 
placed in regular hospital rooms should 
be in rooms in a separate isolation 
wing. 

The local committee of the National 
Foundation for Infantile Paralysis is 
expected to present the proposal to 
officials of the national organization at 
an early date. While the local share of 
the fund has been set aside for local 
use, some committee members thought 
it advisable to clear the proposal 
through the national office. 

While the proposed ward could be 
used for all kinds of isolation cases, it 
would be available at all times for polio 
emergency cases, under the proposal. 


NEW YORK 


Holds Capping Ceremony 

Marking the termination of their 
preliminary training, 86 student nurses 
of St. Vincent’s Hospital, Manhattan, 
were “capped” on Saturday, February 
2, by Sister Marie LaGras, director of 
the school of nursing. They were pre- 
sented with miraculous medals by Sister 
Loretto’ Bernard, superintendent of the 
hospital, and heard addresses by Rev. 
John F. Gilson, S.J., professor of phi- 
losophy at Fordham University and 
Miss Martha Adam, educational di- 
rector of the Community Service 
Society. 

Following the capping, which was 
held at the Katherine Sanborn resi- 
dence, which is the nurses’ home, there 
was a reception and tea for the students 
and their parents, arranged by the 
alumnae, association. 

Father Gilson in his talk to the stu-, 
dents stressed the principles and quali- 
ties they should strive for in their 
profession. He enumerated them so that 
the combination of the initial letter of 
each quality spelled the word “Nurse,” 
as nobility, unselfishness, responsibility, 
sympathy, and excellence. 

Miss Adam sketched the opportuni- 
ties for nursing service in the field of 
education, public health, industry, pri- 
vate practice, and psychiatry and spoke 
of the various fields of endeavor in 
which many of the graduate nurses of 
St. Vincent’s were not engaged. She 
also mentioned the increasing need for 
nurses at the present time, due to the 
number of disabled soldiers needing 
treatment and attention. 

The ceremonies of the afternoon con- 
cluded with Solemn Benediction of the 
Most Blessed Sacrament in the chapel. 


Plan Surgical Wing 
At the annual luncheon of the board 
of managers and St. Joseph’s Hospital 


(Continued on page 64A) 
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1. Right lobar pneumonia (type 1) and right empyema. 





Size of cavity, type of infection, and num- 
ber of organisms determine the amount 
of penicillin to be administered in empy- 
ema. Usually 50,000 or 100,000 units in 
normal physiologic saline solution are in- 
jected once or twice daily directly into 
the empyemacavity after aspiration of pus 
or fluid. (Keefer, C. S., et al.: New Dosage 
Forms of Penicillin; J.A.M.A. 128:1161 
[ Aug. 18] 1945.) Treatment is by instilla- 
tion, rather than irrigation, because peni- 
cillin requires at least 6 to 8 hours of con- 
tact for maximum effect. 

Bristol Penicillin, because of its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL PENICILLIN 
DIGEST. If not receiving your copies regu- 
larly, write. 








| Pentcillin 


2. Right hydropneumothorax with lipiodol 
injections showing interlobar empyema. 


3. After injecting Penicillin in saline into 
empyema cavity daily for five days. 


BRISTOL | == ‘== 


LABORATORIES | SYRACUSE 1, N.Y. 


INCORPORATED 
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floors with dull, 
brighten up at once . 


satisfaction. 


BRITEN-ALL 


Encores are in order the way BRITEN- 
ALL steals the show. Grime ladened 
gloomy appearance 
. . and stay attrac- 
tive long. One trial is the start of a con- 
tinuous performance of floor cleaning 





That’s because BRITEN-ALL does what 
other cleaners fail to do. BRITEN-ALL 


is a scientifically formulated liquid that 


cleans the pores in the floors—all floors. 
The penetrating action into the pores 
removes dirt and grime. . . does it quicker, 
easier and safer than any other method. 
Absolutely SAFE. BRITEN-ALL con- 


tains no grit or acid—nothing to injure 


the finest floors. More economical be- 
cause BRITEN-ALL is highly concen- 
trated—one drop does the work of many. 
Let us demonstrate what BRITEN-ALL 
can do for you. No obligation. 


VESTAL FLOOR SCRUBBING 
AND POLISHING MACHINE 
Scrubs and Polishes FASTER. Gives sparkling sani- 
tary cleanli impossible to obtain by laborious 
hand work. Your own attendants can operate it per- 





fectly and safely the first time. Sturdy, 
balanced construction assures quietness and ease of 
t ic handle switch 





rfectly 





operation. Vestal's 
safety from hazards. 





VESTAL« 


ST. LOUIS 


NEW YORK 
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Aid Society, Syracuse, plans for a new 
surgical wing were revealed. Most Rev. 
Walter A. Foery, D.D., bishop of Syra- 
cuse, was honor guest at the luncheon. 
He heartily endorsed the project as in 
keeping with the record of the institu- 
tion as the first hospital in Central New 
York and the example and inspiration 
for the many excellent hospitals which 
have stemmed from the pioneer. Addi- 
tional beds and facilities are much 
needed in these days when one is for- 
tunate indeed to find accommodation 
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in any of our hospitals when need for 
them becomes necessary by serious ill- 
ness or injury. He pledged his aid and 
that of Rev. Joseph B. Toomey, Catho- 
lic Welfare and Charities director. 

The new wing would increase the 
number of beds in the hospital from 
250 to 300, with 50 more ward beds 
installed in the wing. 

Sister Antonio, superintendent of the 
hospital, and Mr. Frank N. Decker, 
president of the board, presented com- 
parison figures which showed the hos- 
pital increase in service through the 
years. In 1935, 5653 patients were ad- 
mitted, and in 1945 there were 8143 
patients. The total number of hospital 
days treatment in 1935 were 54,418 and 


in 1945 there were 68,012. Increase in 
surgical operations was also noted, 1935 
figures showing 2776 and 1945 showing 
3624. 

New Home Planned 

Villa Monica Home, Merrick Park, 
Jamaica, L. I., plans to open a new 
fireproof modern home for convales- 
cents and the aged. Funds are now 
sought for remodeling and equipment 
of the new building which will give 
a bed capacity of from 28 to 30 beds; 
fire escapes; modern plumbing and 
heating must be installed before the 
building can be occupied. 

There is a waiting list for admission 
and demands come in daily for ad- 
mission for the bed-ridden and semi- 
invalid types. 

The home was dedicated by the late 
Rt. Rev. Msgr. Bernard J. Quinn, of 
Brooklyn, in December, 1929. Since 
that time it has cared for more than 
2000 aged and chronically ill. 


OHIO 


New Appointment to Hospital Post 

To fill the vacancy occasioned by the 
resignation of Rt. Rev. Edward M. 
O’Hare, Bishop Karl J. Alter, of 
Toledo, has appointed Rev. Robert A. 
Maher, chaplain of St. Vincent Hospi- 
tal, to the office of secretary to the 
bishop for hospitals. Father Maher's 
headquarters will be in the Catholic 
Charities Building, 618 Michigan 
Street. The new secretary’s duties as 
St. Vincent’s chaplain have been as- 
sumed by Rev. John A. Sammon, 
O.M.I. Father Maher, who has served 
at the hospital since the death in 1940 
of Rey. William Carroll, will continue 
to live there. 


PENNSYLVANIA 


Joint Graduation and Capping 
Graduation and capping exercises of 
the Mt. Mercy Hospital School of 
Nursing, Pittsburgh, were held at Mt. 
Mercy Coliege, when 61 student nurses, 
including a Sister of Notre Dame, re- 
ceived caps and 25 nurses were given 
their diplomas by Rev. William M. 
Dannecker, chaplain at Mercy Hospital. 
Dr. Leo O’Donnell, of the hospital 
staff, presided, and addresses were de- 
livered by Rev. Austin Staley, O.S.B., 
of St. Vincent’s, Latrobe, and Dr. John 
Schneider, of the hospital staff. 


Spring Class Graduates 

Diplomas were conferred upon the 
24 members of the spring class of 1946 
at St. Francis Hospital School of Nurs- 
ing, Pittsburgh, on March 4. The 
graduation exercises were held in the 
auditorium of the nurses’ home, the 
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“Handsome 


ane are two adages with which we are all fa- 

miliar. “Put your best foot forward,” and “Hand- 
some is as handsome does.” Both have their merit. 
But of the two We conceive the latter to be vastly 
more important. 


We have no compunction or hesitancy whatever 
about calling attention to distinctive features that 
make some products outstanding. (For example, due 
to its extreme versatility and range of control, the 
Perfection Operating Table frequently makes it un- 
necessary to have an extra table expressly designed 
for some specialized work.) In fact, a part of our 
responsibility demands that we give emphasis to such 
pertinent information. 


Will Ross, Inc. 


o ae a Le 


The many operating positions 
of the Perfection Table in- 
clude the following: Straight; 
Reflex- Thigh; Goiter; Ex- 
treme Lordosis; Reflex- Ab- 
dominal; Mayo-Kidney; Pel- 
vic and Plastic; Resuscitation; 
Extreme Trendelenberg; Ex- 
treme Reverse Trendelenberg; 
Cystoscopic; Chair; Lateral 
Tilt. Various modifications 
of these positions are avail- 
able so that every conceiva- 
ble operating position can 
be obtained. 


is as Handsome Does” 


Nevertheless, we are fully aware of the fact that our 
job is not merely to ‘‘sell” merchandise, even though 
it be “‘good” merchandise. We also have an obliga- 
tion to protect you against purchasing from us any 
merchandise that will not adequately meet the specific 
need for which it is desired. 


It is this larger sense of obligation that gives peculiar 
significance to the Will Ross Unconditional Guar- 
antee. For, this guarantee is an assurance not only 
that no customer should ever suffer dollar loss 
through a purchase from us, but, even more, that 
no customer should éver suffer the inconvenience 
of purchasing from us any equipment or supplies 
not specially suited to the task at hand. 


MILWAUKEE, WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Alexian Brothers OVERHEAD FRAME 


No. 335 


Makes Any Bed a Fracture 
Bed 


Made of sturdy, non-rotatable 
steel tubing. The arms may be 
adjusted from either side—ab- 
duction of leg or arm, or both 
are easily obtained. Wide ab- 
duction may be had at foot of 
bed for arm or leg traction. 
Buck’s extension, Russell traction 


or Hodgen’s suspension. Pulleys 





may be moved in and out to al- 
low varied angle of traction and 


suspension. 


Write for Literature 


DePUY MFG. CO. 


Warsaw, Ind. 


Fifty years of Continuous Service 
to Catholic Hospitals 
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diplomas being conferred by Dr. 
George Thomas, of the medical staff. 


RHODE ISLAND 


Half a State Protected 

The Blue Cross of Rhode Island 
achieved the distinction of protecting 
half the population of the state, as 
Governor John O. Pastore was enrolled 
as subscriber number 350,000. At ex- 
ercises in the executive offices of the 
State House, he was presented his 
membership card by Kenneth D. Mac- 
Coll, chairman of the board of directors 
of Blue Cross. 

Mr. MacColl, who holds membership 
card number one in the Blue Cross 
Plan hailed the event as an indication 
of the success of voluntary plans of pre- 
paid hospital care. “In six and one half 
years, this plan of non-profit hospital- 
ization has become an accepted and 
necessary part of community life. Be- 
ginning in the fall of 1939, and starting 
from scratch, Blue Cross has shown a 
steady growth until today it affords 
prepaid hospitalization to every other 
person in the state.” 
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Governor Pastore said that he was 
particularly pleased to have the oppor- 
tunity to join Blue Cross at this time 
and complimented the group on the 
success of the Plan. “The fact that Blue 
Cross extends coverage to dependents,” 


he said, “is particularly important. The 
working man of today appreciates the 
fact that in time of serious illness, he 
or his family may be hospitalized with- 


(Continued on page 69A) 


1945-1946. On the left is Arlene Mae Eberhardt, the first North Dakota baby of 


1946. On the right is Angela Joyce Tobin, who was born, Dec. 31, 


1945. The 


picture was taken in the nursery of Trinity Hospital, Jamestown, North Dakota. 
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out red tape and without the worry and 
financial strain of large hospital bills.” 
With Governor Pastore’s member- 
ship, Rhode Island becomes the first 
statewide plan in the country to reach 
a goal of 50 per cent of the eligible 
population. In addition to the Gov- 
ernor, Blue Cross protection for pre- 
paid hospital care has also been ex- 
tended to Mrs. Pastore and their two 
children, John O., Jr. and Frances. 


SOUTH DAKOTA 


Capping Day 

February 9 was capping day for 78 
preclinicals who entered Presentation 
School of Nursing, Aberdeen, on Sep- 
tember 7, as students of the four hos- 
pital units. Their basic science courses 
were taken at Northern State Teachers 
College, and nursing arts, sociology, 
materia medica, and allied courses were 
completed during their six months at 
the Central School. 

Preceding the capping ceremony, a 
short musical. program was given. 
Father Wm. Cracknell, chaplain of St. 
Luke’s, and Mr. William Carberry, of 
Northern State Teachers College, ad- 
dressed the group. 


Class Visits Psychiatric Hospital 

At the completion of their psychiatric 
course, the members of the senior class 
of McKennan Unit, Sioux Falls, were 
privileged to visit the state Psychiatric 
Hospital, at Yankton. 

The students arrived at the hospital 
at 1:30 in the afternoon and attended 
a clinic conducted by two of the doctors 
before touring the hospital, Dr. Haas, 
chief of the hospital staff, opened the 
clinic by giving a brief review of the 
classification of psychiatric. To illus- 
trate the different types he read indi- 
vidual case histories after which he 
called in the patient and conversed with 
him. This discussion brought out clear- 
ly the various classifications of patients, 
as the manic-depressive, involutional 
melancholia, and Schizophrenia types. 

Dr. Tauber then spoke on Schizo- 
phreniac Paranoid, and presented sev- 
eral very instructive cases. He demon- 
strated shock therapy to the McKennan 
group and members of a class of nurses 
trom Sacred Heart Hospital in Yank- 
ton. With the aid of the attendants the 
doctor conducted an electric shock 
treatment on a patient who is getting 
a series of treatments. He also admin- 
istered a Meterazol treatment of the 
special shock table. 

Atter visiting the other buildings, 
the group went to Yankton and made 
a tour of Sacred Heart Hospital, before 
returning to Sioux Falls. 


pital need for tubing with longer life and high resistance 


to deterioration through sterilization. Practical new dis- 


pensing box contains a 50 foot reel, with 12 inch rule for 


measuring ease. 


AVAILABLE IN FIVE SIZES: 


1/8” 1.D. x 1/32” Wall 
3/16” 1.D. x 3/32” Woll 


3/16” 1.D. x 1/16” Wall 
1/4” LD. x 1/16” Woll 


5/16” 1.D. x 1/16” Wall 


Order by number—SR 755 through your Hospital Supply Dealer 


SURGICAL RUBBER DIVISION 


ike SEAMLESS 


NEW HAVEN 3, CONN., U.S.A, 





Observe Catholic Press Month 


The sodalists of Presentation School 
of Nursing and St. Luke’s Unit, in 
Aberdeen, have shown particular in- 
terest in Catholic Press Month. The 
many new books in the library have 
stimulated them to become acquainted 
with popular authors and recent books. 
At the candidates’ meeting, the group 
decided that each girl would subscribe 
to a Catholic magazine for a year, to 
be sent to their friends or relatives, who 
would make particular use of it. 
Through their resolve, 35 yearly sub- 
scriptions to Catholic literature will be 
doing good for the next 12 months. 

Other plans include subscription to 
a pamphlet-a-month guild, and to the 


RUBBER Gojany 


FUNEST QUALITY SINCE 1877 


oe. ©.8. Fat. OFF. 


Catholic Book of the Month club for 
friends or patients. The encouraging of 
patients to read good books and maga- 
zines and the distribution of leaflets to 
the interested will also be carried on. 


TEXAS 


Community Blood Bank 

A new and interesting project at 
Madonna Hospital, in Denison, is the 
inauguration of a Community Blood 
Bank, to serve Denison and the sur- 
rounding communities. 

A party sponsored by the Jr. Alpha 
Delphi Club was given recently; the 
prizes were donated by leading Deni- 


(Continued on page 70A) 
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Cooking Utensils 


> 
MILD iad G0op > 


Ea, 


TAINLESS- Eas, 


A good cooking utensil must be 
(1) resistant to pitting and corro- 
sion, (2) a good heat conductor and 


(3) easy to keep clean. 


Legion Tri-Ply utensils, one piece seamless drawn from double 
clad stainless steel, completely meet all three requirements. 


@ The stainless steel surfaces guard against pitting and 
corrosion. All foods can be cooked and stored without 


fear of spoilage. 


cs 


@ The core of mild steel provides quick and even heat 
. conduction to the entire cooking area, and prevents any 


warping of the utensil. 


@ The stainless steel surfaces are cleaned easily with any 
cleaning agent. Because the utensil is seamless drawn 
there are no seams or welts where dirt or cleaning com- 
pounds may lodge, or leaks may start. 


Legion Tri-Ply utensils are extra heavy—designed for heavy duty 
—and with ordinary care will give a lifetime of good cooking use. 
Order from your dealer or write us for descriptive circular. 


LEGION 


UTENSILS CO. 


40th Avenue and 21st Street « Long Island City 1,N.Y. 


TRBOTTO LI EG LTS LET LTTE RETR REINS: ia 
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son merchants, and the proceeds, net- 
ting $300, were given over to the Blood 
Bank. 

Blood stored at the bank, which may 
be used by any person needing trans- 
fusions throughout this area of the 
state and Southern Oklahoma, will be 
available for instant use. A charge of 
$5.00 per unit will be made for care 
of the blood and actual overhead ex- 
penses involved, but no charge will be 


made for the blood itself. 
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A new fracture, orthopaedic, and 
X-ray table was a welcome gift from 
the Madonna staff? The table can be 
converted into a major operating table 
without any difficulty. Added to this 
gift from the doctors is a cerebellum 
rest, an instrument used in brain op- 
erations. 


VIRGINIA 


Physics and Chemistry of Muscle 


A fundamental study of the physics 
and chemistry of muscle—the ultimate 
objective of which is to improve the 
treatment of veterans who suffered ex- 


tensive peripheral nerve lesions in the 
war—is being carried out at the Baruch 
Center of Physical Medicine at the 
Medical College of Virginia. The center 
is supported by the Baruch Committee 
on Physica! Medicine, founded a year 
ago by Bernard Baruch, New York 
philanthropist. 

The behavior of muscle tissue and 
the relations between nerve and muscle 
remain among the most perplexing 
fields of physiology, although their im- 
portance is obvious from the fact that 
the human body in action might be 
considered as a nerve-muscle machine. 

There were hundreds of war injuries 
to arms and legs, especially from land 
mines, which resulted in severed nerves 
leading to muscles, followed by progres- 
sive atrophy of the muscles themselves, 

The basic experimental work here is 
under the direction of Dr. Ernst 
Fischer, widely recognized for his fun- 
damental studies on the physiology and 
biochemistry of denervated muscle. 
Although possible improvement in 
treatment of the war wounded seems 
at present the most important practical 
application of these studies, any funda- 
mental findings may have a wide ap- 
plication in other abnormalities of the 
nerve-muscle complex, as for example 
those found in poliomyelitis. 

When nerve fiber is severed, the end 
cut off from the central nervous system 
soon dies. The segment still connected 
with the spinal column survives and 
starts to grow out again to fill the gap. 
Normally this growth is very slow— 
approximately an inch a month. 

The nerve is trying to find its way 
back to the muscle to which it once 
was connected. But, unless it connects 
at once with the cut-off segment, it is 
fumbling in the dark. Nerves, appar- 
ently, have no “homing instinct.” 

In many war injuries there may be 
a gap of several inches between the 
segments. The growing nerve cannot 
find its way across this gap unless it is 
guided and the only practical way to 
do this is by nerve grafting. A segment 
of nerve fiber is grafted across the 
space, connecting the live, growing 
nerve with the dead nerve. 

The graft itself soon dies, but this 
makes no difference. The centrally con- 
nected segment will grow along the 
path of the dead graft, its growth will 
be considerably accelerated, and it will 
find its way to its appropriate muscle. 
With best surgery, the nerve grows as 
much as two inches a month. 

Now muscle detached from its nerve 
supply progressively atrophies, losing 
its capacity for contraction. If this 
atrophy progresses very far it becomes 
essentially irreversible. The sooner the 
nerve connection is restored, the better 
the chances for a useful muscle, but 
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i All3 Agree On C.Pp 


They may argue about politics 
or personalities, but on the 
subject of soap for patient care 
—hospital superintendents, 
purchasing agents and nurses 
are in complete accord. Yes, 
all three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has a 
soap to fit every need—to 
please every patient. 











COLGATE’S FLOATING SOAP is 
made specially for hospital use. In 
purity, mildness and economy, it meets 
the most exacting hospital require- 
ments. 


CASHMERE BOUQUET is a big fa- 
vorite in private pavilions because 
women like the delicate perfume of this 
hard-milled luxury soap. 


And everybody likes PALMOLIVE! It 
meets the highest hospital standards in 
purity—a favorite with patients and 
nurses alike! 


Call in your local C.P.P. representative and ask him to quote you 
Prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. ° ATLANTA 3, GA. . CHICAGO 11, ILL. . MILWAUKEE 4, WISC, . KANSAS CITY 3, KAN. ° BERKELEY 2, CALIF, 


_———— 
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The Original 


NAME BEARING 
IDENTIFICATION BEADS 


INCE 1920, this American-made prod- 
uct, carrying the infant’s surname, has 


given accurate identification service in 
American hospitals. Virtually indestructi- 
ble, sanitary, attractive and inexpensive, it 
is used as necklace or bracelet, sealed on 
baby at birth. Time tested — with a quar- 
ter century of steadily growing use — an 
unbroken record of protecting manage- 
ment, staff and baby. J. A. Deknatel & Son, 


Queens Village 8, (L.I.) N.Y. 


DEKNATE 
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the slow rate of nerve growth makes 
prospects quite dim where there is a 
wide gap. 

Animal experiments have demon- 
strated, however, that both by massage 
and electrotherapy, the progressive 
atrophy of muscle can be delayed sig- 
nificantly, although not altogether pre- 
vented. The indicated lines of research 
are twofold: first, to find methods of 
accelerating nerve growth, and second, 
of delaying muscle atrophy as long as 
possible. 

Nobody knows at present exactly 
why muscle atrophy is delayed by mas- 
sage and electrotherapy. It is assumed 
that these treatments result in some re- 
arrangement of the long chain protein 
molecules that constitute such a large 
part of muscle tissue. 

Muscle is a very complex tissue. The 
greater part of its substance, however, 
is composed of two constituents. It is 
about seventy-five per cent water and 
somewhat more than ten per. cent a 
complex protein known as- myosin, 
Other proteins, for the most part, make 
up the remainder of the dry weight. 

The present effort is to tear down 
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the problem by determining the precise 
effects of various physical agents on 
each of these constituents—but princi- 
pally on myosin. What happens when 
an electric current, for example, passes 
through a preparation of myosin? How 
is the arrangement of the long mole- 
cules affected, if at all? ' 

Aside from war wounds, the field in 
which nerve degeneration and muscle 
atrophy is best known is poliomyelitis 
and it may be expected that important 
light will be thrown on the nature and 
treatment of the after effects of this 
malady. It is somewhat more complex, 
however, than the wound problem 
where, in the beginning, only the nerve 
is affected. There is no certainty that 
in polio the muscle itself may not be 
affected in some obscure way by the 
disease processes, even before the 
atrophy due to losing nerve connections 
has started. This possible effect on 
muscle is one of the problems to be 
faced in the future. 


WASHINGTON 


Placed on Approved List 

Our Lady of Lourdes Hospital, 
Pasco, appears on the 1946 list of ap- 
proved hospitals drawn up by the 
American College of Surgeons. The 
institution was also on the 1945 listing. 


-THE ORIGINAL 
“‘NAME-ON” BEADS 


For more than a quarter of a century 
Our Lady of Lourdes _ Hospital has 
been serving the people of Pasco and 
the surrounding towns. It is operated 
by the Sisters of St. Joseph of Caron- 
delet. 

The hospital is rated in the listing 
as having 60 beds and 20 bassinets. It 
has a modern plant which provides for 
the patient’s safety, comfort, and eff- 
cient care. Its diagnostic and thera- 
peutic facilities are supervised by a 
competent medical staff. 

This standardized hospital has a 
spacious room where accurate record 
of each case is kept, of symptoms ob- 
served, treatment given, operations per- 
formed if any, and, in fact, all the 
important details bearing upon the 
patient’s condition and cure. These 
curate medical records are easily 
cessible for research and _ follow- 
work. 

The administrative staff and 
medical staff have regular meetings 
and discuss all the medical and surgical 
problems with one another. One gives 
to the other the benefit of his experience 
and judgment, ideas, and methods are 
interchanged for the one great purpose 
of maintaining a high plane of scientific 
efficiency to assure a beneficial influence 
on the care of the patients which tends 

(Continued on page 74A) 





rH#Ee NEW DOEHLER “ADAPTO BED” cits it! 





LOW CARDIAC POSITION 



































TRENDELENBURG POSITION 




















‘ BED PAN POSITION 


RESTING POSITION 


*ALL FOUR SECTIONS of the spring 
surface of the new DOEHLER Speioey COEmEN 
ADAPTO BED can be raised or lowered. 
* EACH SECTION, as well as the back rest, can PATENT APPLIED FOR 
be adjusted to any desired angle, and to convenient stretcher-level. There’s never a sag 





in the mattress or spring. The entire length of the mattress contributes to patient-comfort. 
Pillows and bolsters need not be used. 


* THE ELEVATOR PISTON (patent applied for) utilizes for the first time an engineering-proved 
principle in bed design and construction. Its silent, simple, 
easy-working mechanism follows convenient, gatch-spring 


Operation. 
a, 
oe FACTORY: PLAINFIELD, CONN. 


Ath your dealer for prices or write DOEHLER METAL FURNITURE CO., INC. 
the Doehler office in New York. py ow nadgtireprscgnatbsete- tans tase Bendy Ace 
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Tonsil Geason Ahead- 





STANDARD TONSIL KNIVES 
TYDINGS TONSIL SNARES 


For Immediate Delivery 




















| 


A-7615-25 


A-7615 
A-7620 
A-7625 
A-7585-5 
A-7585-7 
A-7585-8 
A-7585-14 
A-7585-21 
A-7585-22 


COLVER Tonsil Knife No. 1.. 
COLVER Tonsil Knife No. 2... 
COLVER Tonsil Knife No. 3.. 
ROBERTSON Tonsil Knife. .. 
DEAN Tonsil Knife, straight. . 
DEAN Tonsil Knife, angular... 
TYDINGS Tonsil Knife 





22 5 


Each 
. $3.35 
3.35 
3.80 
. 3.60 
3.60 
3.60 


408 S. Honore St. 


A-8120 


A-8120 TYDINGS Tonsil Snare. The standard in- 
strument, correct pattern, carefully and properly 
made. Chrome plated, and furnished complete with 
straight cannula, 1 doz. wire loops. Each. . 


Order Now For Immediate Delivery 


V. Mueller & Company 


. -$9.00 


Since 1895 
Chicago 12, Illinois 
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to restore the patient to health by the 
best method possible. 

A new children’s department has 
been under construction and is now 
nearing its completion. Also of recent 
date additional cement sidewalks have 
been laid. On the west side of the 
hospital, ground has been broken in 
preparation for landscaping in the 


spring. 
WEST VIRGINIA 


Largest Class Is Capped 

The largest class in the history of 
Wheeling Hospital School of Nursing, 
Wheeling,. was honored when caps 
were conferred on 41 student nurses, 
at an impressive ceremony on Monday 
evening, March 4, in the solarium of 
the hespital. 

The caps were arranged at the feet 
of the statue of the Blessed Mother and 
a color scheme of blue and white 
formed an appropriate setting for the 
program which opened with Mother 
Beloved and closed with the dedication 
to our Lady. 

Right Rev. Msgr. Wm. J. Lee, V.G., 
delivered the address. Caps were con- 
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ferred by Sister Mary Ruth, admin- 
istrator of the hospital, assisted by 
Sister M. Zita, S.S.J., director of the 
school of nursing, and representatives 
of the junior class, “big sisters” to the 
candidates. 

A reception for parents and friends 
of the newly capped students followed 
the ceremony. 


WISCONSIN 


Start Building Fund 

There is now $56,000 in the fund for 
Kaukauna’s new hospital, it was re- 
cently reported at the annual meeting 
of the Advancement Association. Fran- 
ciscan Sisters are to be put in charge 
of the hospital which it is planned to 
erect. The capacity to start with will be 
50 beds. A survey of the population of 
the city and adjoining territory, how- 
ever, has shown that a 98-bed hospital 
is warranted. 

The report estimated that $500,000 
would be needed to build and equip 
the proposed hospital, and the matter 
of governmental help was touched 
upon. 

Included in the $56,000 thus far 
raised, is $25,000 presented to the city 
by the Thilmany Pulp and Paper Com- 
pany primarily for the hospital fund. 
The remainder of the amount repre- 
sents donations from business and pro- 


fessional men. Of the total, $39,555 has 
been paid in cash, the balance has been 


pledged. 


Caps Presented to Student Nurses 


Parents and friends of pre-clinical 
students of St. Joseph’s School of Nurs- 
ing, Marshfield, witnessed impressive 
capping exercises recently, in the audi- 
torium of the nurses’ residence. Senior 
students acted as “big sisters” and es- 
corts for their “little sisters” during the 
program, introduced by a member of 
the senior class. 

The song “Angels of Mercy” was 
sung, a poem “God’s Angel in Dis- 
guise” was read, and “The Nurse's 
Pledge” followed. The poem, “The 
Nurse’s Prayer,” concluded the pro 
gram. 

Capping exercises followed. One by 
one the young students accompanied by 
their “big sisters” came forward and 
were presented with the school cap. 
Each was also given a lighted candle, 
and in conclusion all recited the Night- 
ingale Pledge in unison. The program 
concluded with the singing of the 
school song, “The Bells of St. Joseph's.” 
Class colors are red and white; the class 
flower is the American Beauty rose; 
and the class motto, “Not for One's 
Self, But for All.” 


(Continued on page 76A) 





OL. 


AFTER TONSILLECTOMY 


During the week or ten days following tonsillec- 
tomy, when dysphagia is troublesome and dis- 
courages eating, nutritional setback is apt to en- 
sue. Especially in children, during the rapid growth 
periods, is this reaction likely to become evident. 

Few foods can equal the advantages of Ovaltine 
as an easily swallowed source of nutrients follow- 
ing tonsillectomy. Taken cold, this liquid food 
supplement is readily accepted by all patients since 


THE WANDER COMPANY, 360 N. 


it produces virtually no local trauma or discomfort. 

Made with milk as directed, Ovaltine provides 
an abundance of essential nutrients as shown in 
the table of composition. Children enjoy its de- 
lightful taste, and drink three or more glassfuls 
daily without coaxing. Thus Ovaltine provides an 
effective means of maintaining the nutritional state 
postoperatively, and merits recommendation for 


continued use, when the patient leaves the hospital. 


MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES . 
PROTEIN 

FAT 
CARBOHYDRATE 
CALCIUM . 
PHOSPHORUS 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 





Pe 
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ARNCO CUBICLES 
ALUMINUM 


Our of the technical developments of the war 
years, one metal was outstanding in its adaptability 
to so many different needs. That metal was ALUMI- 
NUM. Thus, it was only natural that Nelson engi- 


neers should investigate its use in cubicles. The 


Note: 
Arrowheads 
indicate threaded 
joints 


answer to Nelson’s “know-how” engineering has re- 
sulted in a new cubicle — strong and light in weight, 
easier to handle and install, less ceiling stress, and 
greater economy in shipping because of less weight 
per unit. Write today for full details of Nelson 
Aluminum Cubicles! Of course, we will continue to 
supply this item in chrome plated brass when specified. 
Note the corner bend construction shown at the 


right, showing the strength-giving features of this 


modern cubicle. 











A. R. NELSON CoO., INC. 


210 East 40th Street 


(Continued from page 74A) 


Get Approved Listing 

St. Michael’s Hospital and the River 
Pines Sanatarium, in Stevens Point; St. 
Joseph’s Hospital, Marshfield; Holy 
Family Hospital, Manitowoc, are 
among institutions announced as 
awarded full approval by the American 
College of Surgeons for the year 1945. 

St. Elizabeth’s Hospital, in Appleton, 
is also among 3181 American hospitals 
which have been approved by the Col- 
lege. The hospital was also approved by 
the council on medical education of 
the American Medical Association for 
thé training of interns. 


Superior Is Replaced 

Sister M. Aliteria, formerly of St. 
Francis Hospital, Superior, has replaced 
Sister M. Alphonsine as superior of St. 
Joseph’s Hospital, Ashland. 


Grateful for New Equipment 

St. Joseph’s Hospital, Ashland, has 
installed one of the latest X-ray equip- 
ments and also a new cystoscopy room. 
A new room for autopsies will be com- 
pleted within a few weeks. The autopsy 
room with complete equipment is a 
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MU-5-1289-90 


New York 16, N. Y. 





donation from the Lake Superior 
Power and Light Company, Ashland. 


Named Vice-President 

Sister M. Estelle, of St. Joseph’s Hos- 
pital, Milwaukee, was named _vice- 
president of the Hospital Council of 
Milwaukee, at the annual election in 
February. 


34 Receive Caps 
Capping exercises for a class of 34 


were held at St. Francis School of 
Nursing, La Crosse, on February 3. 
The speaker at the capping was Rev. 
Raymond Halker, C.PP.S. 


Capping Day for 22 

Capping ceremonies for 22 graduates 
of the Misericordia Hospital School of 
Nursing, Milwaukee, were held on 
February 24. 


Unemployment Compensation 

Urged 

At the midwinter convention of the 
Wisconsin Hospital Association, held 
in Milwaukee, February 15, Mr. Everett 
W. Jones, Chicago, publisher of Modern 
Hospital, said hospital employees should 
be made eligible for federal or state 
unemployment compensation benefits. 
He said that “it is time that we stop 
holding that hospital employees are 


different from other groups of workers” 
and give them unemployment com- 
pensation as well as social security old 
age benefits. Mr. George Bugbee, Chi- 
cago, executive director of the Ameri- 
can Hospital Association, commented 
that the hospitals are ready to come 
under old age benefits, but their unem- 
ployment problems are different from 
those of industry. 

The nurse shortage in Wisconsin hos- 
pitals is not being relieved as rapidly as 
anticipated, for not many nurses are 
returning to private hospitals upon dis- 
charge from the armed forces, the meet- 
ing brought out. 

Mr. Joseph G. Norby, superintendent 
of Columbia Hospital, Milwaukee, was 
chosen president-elect to take office as 
president next February. Miss M. W. 
Johnston, administrator of the Beloit 
municipal hospital, was inducted as 
president, succeeding William L. Cof- 
fey. Amonk others elected were Sister 
Bernadette, St. Mary’s Hospital, Mil 
waukee, first vice-president; and Sister 
Sebastian, St. Agnes’ Hospital, Fond du 
Lac, a trustee. 


AUSTRALIA 


New Foundation for Tuberculosis 
A Catholic hospital for the treatment 
of patients suffering from tuberculosis, 
(Concluded on page 79A) 











Janitors appreciate the convenience of 
war One Single Cleanser for ALL their floors 





ONE way to keep your janitor happy is 
to make his job easier. Give him one 
cleanser for all floors, eliminate special 
cleansers and the time wasted in mixing 
and preparation, and you'll find him 
“whistling” while he works. 

Floor-San gets the cleaning job done 
quicker and safer. For you can use Floor- 
San with perfect safety on rubber tile, 
asphalt tile, linoleum, terrazzo, wood, or 
any other flooring. 

Floor-San is absolutely harmless to any 
flooring not harmed by water. It has 
received the approval of the Rubber 
Flooring Manufacturers Association. It is 

endorsed by manufacturers of asphalt tile. 

Furthermore, Floor-San gives thorough cleansing 
action. Special ingredients quickly remove water solu- 
ble matter, cut through oils, greases and inert solids 
and float the dirt to the surface where it is easily 
washed away. 

Begin now to use Floor-San for a// your hospital 
floors. Your janitor will appreciate its convenience 
and you'll get better cleaning at Jower cost. 


FLOOR-SAN 














HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
CHICAGO + CINCINNATI - DALLAS - DETROIT - DENVER - MINNEAPOLIS - NEW ORLEANS » NEW YORK + SEATTLE + SIOUX CITY - TORONTO 





LIQUID SCRUB COMPOUND 
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the first of its kind in Australia, has 
been opened in Sydney, with the Mis- 
sionary Sisters of the Society of Mary 
in charge. 

Dedicated to Our Lady of Lourdes, 
the new institution is ideally located, 
and extensive additions are being 
planned for the existing buildings as 
soon as normal conditions prevail. 

Two of the sisters who left Bedford, 
Mass., in 1940, for the Solomons and 
who could proceed no farther than 
Australia because of war conditions on 
the Pacific, now form part of the staff 
of the new hospital. 


BAHAMAS 

Lepers Still Waiting 

Despite the interested efforts of Most 
Rev. Richard J. Cushing, archbishop of 
Boston, to obtain nursing sisters for the 
lepers at Nassau, and the willingness of 
the Marist Missionary Sisters to con- 
sider staffing this additional lepro- 
sarium in the Caribbean, a change in 
administrative circles has put a halt on 
present negotiations, pending clarifica- 


tion of the governmental policy for the 
future. 


CANADA 

Memorial to Father 

St. Joseph’s Hospital, Glace Bay, 
N. S., is the recipient of an oxygen 
tent, valued at $350, which is the gift of 
a doctor and his brother, natives of 
Glace Bay, in memory of their deceased 
father. 


Additional Equipment Installed 


During the year just closed, the fol- 
lowing large items of new equipment 
were installed at St. Joseph’s Hospital, 
Glace Bay, N. S.: a mobile X-ray unit, 
valued at $1,718; an inductotherm, val- 
ued at $452; three electric laundry 
presses and a drying tumbler, valued 
at $2,295. These were partly paid for 
by the Ladies’ Auxiliary. The re- 
mainder of the cost was borne by the 
hospital. 


C.H.C. Changes Address 

The address of the Canadian Hospi- 
tal Council has been changed to 280 
Bloor St., West, Toronto 5, Ontario. 

Dr. G. Harvey Agnew will now de- 
vote his full time to the work of the 
Council and its Journal. The Depart- 
ment of Hospital Service of the Cana- 
dian Medical Association, of which Dr. 
Agnew was secretary, and which spon- 
sored the formation of the Canadian 
Hospital Council in 1931, will be dis- 
continued as such and most of its func- 


tions will be absorbed into the work of 
the Canadian Hospital Council. How- 
ever, the approval of hospitals for in- 
ternship and the approval of schools 
for laboratory technicians, will remain 
with the Canadian Medical Association. 


Weekly V.D. Clinic Held 

The V.D. Clinic at St. Joseph’s Hos- 
pital, Glace Bay, N. S., has been in 
operation over two years and is of great 
benefit to those needing its ministra- 
tions. The clinic is held weekly, with 
one of the staff doctors assisting under 
the supervision of the Department of 
Public Health. A staff nurse gives her 
time and services also during these 
clinics. 


Large Addition Underway 

A new 334-bed addition to St. 
Joseph’s Hospital, Toronto, has been 
started this spring. The addition, to 
cost $1,250,000, is to be an extension of 
the present east wing, most modern 
portion of the hospital. Upon its com- 
pletion, the new section will take the 
place of the present west wing, which 
is to be demolished. 

It is expected that the construction of 
the new wing will take a year and a 
half. It will contain beds for 204 adults, 
54 children, and in addition there will 
be 80 cribs in the nursery. The new 
wing will also have a pediatric section. 
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Throughout the years it has been our 
policy to render increasing aid to the 
sick and to furnish tried and tested 
supplies and equipment. 


We devote our entire efforts to serve 


our customers. 


AL Stififis 





Production, Service, and Sales News for 
Hospital Buyers 


WYANDOTTE 97 PASTE NOW 
PACKED IN STEEL DRUMS 


Wyandotte 97 Paste—the cleaner for 
use on bathroom and washroom fix- 
tures, floors, and walls—is now avail- 
able in full flush, lock top steel drums 
like that shown in the photo. Sturdy 
Wyandotte steel dispenser held by the 
young lady is also now available to 
those who need them. Wyandotte 97 
Paste is a quick acting and free rinsing 
cleaner. It is ideal for “spot” cleaning 
soiled painted furniture, for removing 
marks from floors of all kinds, and for 
use by mechanics where hands become 
heavily soiled. It is easy to get Wyan- 
dotte 97 Paste out of either the small 
dispenser or the large drum. Both steel 
dispenser and steel drum are equipped 
with lock tops. 

Wyandotte Chemical Corp., Wyan- 
dotte, Mich. 

For brief reference use HP—310. 


HOSPITAL WALL CHARTS 


Watt Cuart— Consisting of four 
color illustrations of selected syphilitic 
lesions and charts outlining modern 
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methods of syphilptherapy. This Wall 
Chart is available upon request ‘to 
physicians, hospitals, venereal clinics, 
and nursing schools for teaching pur- 
poses. 
Parke, Davis & Co., Detroit, Mich. 
For brief reference use HP—311. 


New Containers for Wyandotte Cleaner 


OPERATING POSTURES 

Entitled “American Surgical Operat- 
ing Tables” is a catalog now available. 
It is said to have created considerable 
interest in the surgical and hospital 
field. 

American Sterilizer Company, Erie, 
Pa. 
For brief reference use HP—312. 


SAFER MEDICATION WITH 
SULFONAMIDES 


The dangers of toxic reactions to the 
kidneys and crystal formation in the 
urine, frequently seen when sulfathia- 
zole or sulfadiazine is administered, 
has been greatly reduced by the applica- 
tion of a recently discovered phenom- 
enon that the total toxic and crystalliz- 
ing properties of a combination of two 
sulfonamides would be no greater than 
the toxic and crystallizing properties of 
one of them in the combination. Proved 
by clinical trial, this means that the 
incidence of kidney toxicity and urine 
crystal formation with a combination of 
sulfathiazole and sulfadiazine would 
be very much less than if an equivalent 
amount of sulfathiazole or sulfadiazine 
were administered singularly. At the 
same time, the clinical therapeutic re- 
sults in all conditions ameliorable to 
sulfadiazine or sulfathiazole therapy is 


(Continued on page 82A) 











Around The Wards With Kelloggs 





PATIENT CLARK I'm going to have all my babies 
in this hospital. We get Kellogg’s Cereals every morn- 
ing, just like at home. Gee, they taste good! (No other 
cereal line is as popular as Kellogg’s!) 


WURSE BRENNAN : 1 was just saying to that nice 


intern with the blue eyes, ‘“‘Kellogg’s Individuals save 
time. Fewer dishes to wash.”’ “Yes, nurse,”’ he said, 
“they’re sanitary, too!’’ He’s awfully nice. 








DIETITIAN HULL? (ahem) Kellogg’s Cereals should 
be standard on all hospital dietarie’. Very easy to digest, 
extremely palatable and in splendid assortment. Say, 
I’m making myse/f hungry! 

















a wATURAL 
LAnaTiwe 


— 




















GRAND NUTRITION: All Kellogg’s Cereals are 
made from whole grain or are restored with important 
whole-grain food elements declared essential to nutri- 
tion, in accordance with the U. S. Nutrition Program. 





Here’s Another Great Time and Dish Saver 
THE EXCLUSIVE KELLOGG KEL-BOWL-PAC 


1. Open the package ... .‘ 


2. Add cream and fruit..... 


3. Eat right out of the leak-proof package ........ eosddbewedéeeSouadcéoces 





Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


J 
Made by —THE GREATEST NAME IN CEREALS 
of Battle Creek and Omaha 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth . 
Certificates. Other items 
of our setvice ate pictured, 
and fully described. 

Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollstér, 


538 West Roscoe St. 
CHICAGO 13 








Spey 
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New Supplies 


(Continued from page 80A) 
often higher with the combination. 
Combinations of sulfathiazole and sul- 
fadiazine, known as Combisul-TD are 


. now produced. 


Schering Corporation, Bloomfield, 
af. 
For brief reference use HP—313. 


FIGHT AGAINST TUBERCULOSIS 


A new era in the fight against tuber- 
culosis was launched recently when the 
State of Illinois received and formally 
dedicated the first of its four’ new 
“X-ray rooms on wheels,” which will 
make it possible to blanket the state of 
mass case-finding surveys. Armed with 
the four streamlined buses incorporat- 
ing features designed especially for 
economical large-scale radiography, the 
state department of public health, un- 
der the supervision of Dr. Roland R. 
Cross, director, will make free surveys 
available to industries, institutions, and 
counties upon request made through 
their local departments of health. It is 
expected that the department will re- 
quire at least 20 per cent of the adult 
population in a given area to be in- 
volved in a program before it can be 
undertaken economically. When a sur- 
vey is planned, the department will 
confer with the county medical associa- 
tion in the area on the procedure for 
referral and care of cases. Physicians 
state that as many as 15 cases of sig- 
nificant tuberculosis per thousand ap- 
parently healthly persons examined 
may be discovered. Surveys on a mass 
basis are essential in order to detect 
tuberculosis while it is still in its early 
and curable stage—the stage when its 
existence is unsuspected. 

General Electric X-Ray Corp., 175 
Jackson Blvd., Chicago 4, lil. 

For brief reference use HP—314. 


NEW LABORATORY 
Abbott Laboratories, North Chicago, 
Illinois, have let contracts for a new 
$200,000 laboratory to Carroll Con- 
struction Company, Chicago. Battey 
and Childs are the engineers. 
Interesting booklets covering Thiou- 
racin and Digitoxin are now available. 
Abbott Laboratories, North Chicago, 
lil. 
For brief reference use HP—315. 


THIOURACIL 


Is indicated in the therapy of hyper- 
thyroidism as an aid in preparing the 
patient for thyroidectomy,’ and as a 
medical treatment in those patients 
when thyroidectomy is contraindicated. 
Until more information is available.as 


to the results of long-continued therapy, 
the use of thiouracil as a substitute for 
thyroidectomy must be considered an 
experimental procedure. Treated in an 
interesting manner in a brochure which 
is now available. 

Eli Lilly and Company, Indianapolis 
6, Ind. 

For brief reference use HP--316. 


SIMMONS FURNITURE 


For the first time since the war, new 
hospital metal furniture was displayed 
by the Simmons Company at the Chi- 
cago January Furniture market. A fea- 
ture of the new group is the wide 
variety of pieces which will be available 
to satisfy institutions’ needs for differ- 
ent sizes of dressers. This new group 
is also available in a wide selection of 
pastel tints and combinations. A mod- 
ern panel bed was one of the most 
interesting items in the new line. It 
may be equipped with the new 3-crank 
Deckert multiple position bed recently 
introduced by the Simmons Company, 
or the standard 2-crank Gatch bed. 

Simmons Company, 222 North Bank 
Drive, Chicago 54, Ill. 

For brief reference use HP—317. 


OAKITE SILVER CLEANING PLATE 

Welcome news to numerous hospital 
superintendents will be the announce- 
ment that giant size Oakite Silver 
Cleaning Plate—which could not be 
distributed during the war—is back 
again. The speedy, thorough, and 
economical removal of tarnish from 
solid silver and silver plate is safely 
accomplished by an electrolytic action 
between the silverware to be cleaned 
and, the silver Cleaning Plate—im- 
mersed in a hot solution of .a recom- 
mended Oakite material. Immediate 
removal of all discoloration from the 
silverware is effected by this simple 
cleaning operation, and silver comes 
out with a bright, lustrous surface. 

Oakite Products, Inc., 28H Thames 
Street, New York 6, N. Y. 

For brief reference use HP—318. 


IMPROVED INCUBATOR FOR 
BABIES 


To increase the health and comfort 
of the prematurely born infant, a 
“Humidicrib,” with cover and sliding 
panels of “Lucite” acrylic resin is being 
produced. Designed by the Wilmont 
Castle Company for scientific control 
of humidity and temperature, this 
modern hospital equipment formerly 
had a top of heavy steel. Peacetime re 
turn of the Du Pont plastic now per- 
mits a crystal clear cover that keeps 
the baby always under instant supervi- 
sion and simplifies proper attention. 


(Concluded on page 84A) 














FOR BEST RESULTS WITH 
ULTRAVIOLET LIGHT ... 


Most Hospitals use the 
Portable Ward Model 


of the famous 


HANOVIA LUXOR 
ULTRAVIOLET 


QUARTZ LAMP 


La. ; ] 





Important facts to know about 
Ultraviolet Irradiation 


Exposure to ultraviolet rays produces stimulating of 
metabolism. Ultraviolet radiation helps produce 
cellular activity which, in turn, aids growth and 
circulation. 


One of the best known cures for rickets is regular 
exposure to ultraviolet light. 


Muscular tone is improved after regular ultra- 
violet light treatments. 


Ultraviolet rays improve the appearance and the 
health of the skin by increasing its secretionery and 
protective powers. Ultraviolet steps up the active 
oxygen content of the skin and increases its 
bactericidal action. 


For this and other equally important Ultra- 
violet Apparatus for Hospitals and the Medical 
Profession in general, write 


CHEMICAL & MANUFACTURING CO. 


Dept. HP-48 Newark 5, N. J. 


World’s largest manufacturers of therapeutical .equipment 
for the Medical Profession 


A soundly planned 


FLOOR 


cuts underfoot overhead 


The cost-per-year of your floors can be materially reduced by 
careful planning before you build or remodel. For example, the 
cost of periodic refinishing can be entirely eliminated by using a 














material which is uniform throughout its thickness in color and 


| texture ... and therefore does not show wear. Added durability 


.. and non-slip safety too . . . can be provided for entrance halls, 
stairs, ramps, elevator landings, etc. For laboratories and lavatories 
special floor materials can be used to resist chemicals. Floors in 
kitchens and behind serving counters in cafeterias must resist 


| grease drippings. Subfloors should be carefully inspected with 
| a view to prior conditioning and smoothing, where necessary, to 
| lengthen floor life. 


| These economy features can be combined with distinctive floor 
| beauty, underfoot comfort and quiet. Harmonious floor colors and 


patterns may be used to create impressive beauty for entrance 


| halls, lobbies, corridors, and a cheerful atmosphere in patient 


rooms. 


All these problems . . . and many others .. . are surveyed and 
solved in advance when you avail yourself of Thos. Moulding’s 


responsible floor service. A backlog of experience qualifies Thos. 


| Moulding Floor Contractors to anticipate your needs . . . and the 


wide range of Thos. Moulding Materials enables them to install 
the right floor in the right place. Before you build or remodel, 
send for our catalog. Write to: THOS. MOULDING FLOOR MFG. 
CO., 165 W. Wacker Drive, Chicago 1, Illinois. 


FLOORS 


from Plastics 


| This room in Mercy Hospital, Dubuque, Ia., is used both for eating 
| and for recreation purposes. The colorful, comfortable floor of Thos. 
| Moulding Marbletred serves well for every purpose. 


police 
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AT HOME OR AWAY ee SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
: and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catlatlest beelone Testo 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


= 2. A LITTLE URINE 


= 
















| 





1. A LITTLE POWDER 


A carrying case containing one vial of Acetone Test 














































COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Aretone Test owe... Gatatest 


mill 


Write for descriptive literature 


(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 





THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 





New Supplies 
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The old style cover required frequent 
lifting, which disturbed the mainte- 
nance of exact humidity and tempera- 
ture needed for each infant. In the new 
type, sliding panels of “Lucite” allow 
the nurse to insert her hands without 
greatly altering prescribed conditions. 
The plastic cover collects much less con- 
densation than the steel one did, and 
has the further advantages of lightness 
of weight, shatter resistance, and im- 
proved appearance. 

Wilmont Castle Company, Rochester, 
N. Y. 

For brief reference use HP—319. 


GOMCO EXPANDS PLANT 


Another milestone in the growth 
and progress of Gomco Surgical Manu- 
facturing Corporation, Buffalo, N. Y., 
is symbolized by the new Gomco 
Plant. Occupancy will occur about 
January 1, 1946, according to announce- 
ment. In addition to greatly enlarged 
floor space and improved layout of 
production facilities, the new Gomco 
plant . affords excellent lighting for 
precision workmanship. The factory 
will be expanded to accommodate the 
rapidly increasing demand for Gomco 
Suction and Ether Pumps, Thermotic 
Drainage Pumps and the many other 
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Gomco units. Many new developments 
in hospital, surgical, and dental equip- 
ment are now under way in accordance 
with the company’s policy of progres- 
sive improvement of present equipment 
and creation of new designs for new 
technic. 

Gomco Surgical Manufacturing Cor- 
poration, 87-91 Ellicott Street, Buffalo 
3 N.Y. 


NEW SHAMPAINE PLANT 


The Shampaine Company in St. 
Louis, manufacturers since 1923 of 
metal surgical and hospital equipment, 
including well known products as the 
Perfection Major Operating Table, 
Martin All-Purpose Chair-Table, Uni- 
versity Obstetrical Table, arid Steelux 
Physician’s Equipment, recently has 
acquired buildings and land which it 
is now reconverting into one of the 
finest and largest plants devoted to the 
manufacture of metal surgical equip- 
ment. Shampaine Company is engaged 
exclusively in the manufacture of surgi- 
cal equipment. 


era 


New Building for the Gomco Surgical 
Manufacturing Corp., Buffalo, N. Y. 














NEW RESEARCH FACILITIES 


The International Nickel Company 
of Canada, Ltd., announces the forma- 
tion of a development and research 
section at 25 King Street West, To- 
ronto, Canada. This section of the 
company will be staffed by Dr. Gordon 
S. Farnham, A. S. Tuttle, and H. J. 
Butterill. The function of this develop- 
mente and research section will be to 
extend to Canadian industry a complete 
consulting and technical service on 
metal problems. Naturally, it is par- 
ticularly well posted on nickel and 
nickel alloys, their properties and field 
of usefulness. The Canadian section 
will be closely allied with and have 
available to it, the facilities and broad 
experience of the United States and 
British divisions. The development and 
research section will welcome questions 
relating to the use of metals and alloys, 
particularly where strength-weight ra- 
tio, corrosion, erosion, or high or low 
temperatures are involved. 


ROBERT C. MAUTNER 

Robert C. Mautner, 46, of Summit, 
N. J., for the past 22 years associate 
medical director of Ciba Pharmaceuti- 
cal Products, Inc., died January 27 in 
Mt. Sinai Hospital, New York City, 
after an illness of a week. At the time 
of his death Mr. Mautner was also 
research director for Professional Nutti- 
tional Products, a subsidiary of the 
Serutan Corporation. 




















